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AT ST. VINCENT’S 





1d@QS com 


Blickman-Built 
food service 
installations 


SAVINGS IN EQUIPMENT AND LABOR result from the back-to-back arrange- 
ment of cafeteria counters. Both are served by a common back-bar and 
food storage facilities. One cashier handles both lines. Personnel can be 
reduced during “slack” periods, since one attendant can operate similar 
stations at both counters. Stainless steel construction aids sanitation. 


e This installation at St. Vincent’s Hospital shows how 
to plan for economy without sacrificing efficiency. In the 
cafeteria, two stainless steel counters are arranged back- 
to-back so that each shares the same back-bar and food 
storage facilities. Equipment costs are kept to a minimum 

. service fully meets the needs of the institution. In 
the main kitchen, economies are also obtained through 
use of Blickman-Built equipment which permits orderly, 
convenient food preparation and low-cost sanitary main- 
tenance. Let us show you how “Blickman-Built” can mean 
virtual built-in efficiency and economy for your food 
service installation. 


G Blickmon-Buit 


MASS FEEDING EQUIPMENT 





$. BLICKMAN, INC., 








hack-to-hack counters save equipment and labor 


HOSPITAL, WORCESTER, MASS. 










BUILT-IN EFFICIENCY is reflected in the equipment for 
the cooking section. The stainless steel cook’s table, close 
to ranges and ovens, has built-in warmers, built-in bain 
marie and pot rack. Crevice-free work surfaces simplify 
cleaning. Raised tile bases also aid sanitation by eliminating 
hard-to-clean inaccessible areas. 


This illustrated folder gives more informa- 
tion about Blickman-Built food service 
installations. Send for your free copy today. 
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the drinking tube with ' 
a corrugated elbow! — 
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FOR COLD AND HOT 
SAFE + SANITARY 
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ECONOMICAL + NO STERILIZING 





ORIGINAL COST THE ONLY COST 


COMFORT + SAFETY 


FOR YOUR PATIENTS 





; refer to 
“HOSPITAL PURCHASING FILE 
for listing and- prices 
CANADIAN DISTRISUTORS 


INGRAM @ BELL LTD. 
HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO. 
: 2040 BROADWAY 
e DEPT. HP 
& SANTA MONICA, CALIF. 
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To the Editor: 


As a practicing hospital manage- 
ment engineer I feel compelled to 
answer Mrs. Anne J. Vestal’s letter 
which appeared in the September issue 
of HOSPITAL PROGRESS. 

I appreciate Mrs. Vestal’s position 
in presenting a “do-it-yourself” ap- 
proach to methods study. The basic 
concept is sound. Also she is correct 
that “management engineering is a 
concentration of organized common 
sense and engineers have no monopoly 
on common sense.” 

However, a debate could orbit about 
the italicized sentence, “They actually 
do very little that any capable and in- 
telligent department head cannot do #f 
given sufficient time.” If given suffici- 
ent time (and training) all of us in 
hospitals could achieve our ultimate 
goals. Unfortunately we are endowed 
with an allotted three score and ten 
years, and many of our life’s goals are 
never achieved because we run out 
of time. 

Unfortunately, many lay persons use 
the phrase “motion and time study” as 
a single entity, much in the same way 
as corned beef and cabbage, and Lum 
and Abner are used. But motion.study 
and time study in practice are usually 
discrete. The former involves methods 
improvement and the latter involves 
work measurement. Naturally, each 
has its own theory which evolves into 
useful knowledge. 

The management engineer, having 
been trained in the theory, and with 
practical experience, knows how and 
when to use the tools at his disposal. 
Just as a surgeon’s professional train- 
ing and experience tell him which in- 
struments and sutures to use for a cho- 
lecystectomy, so a management en- 
gineer’s professional training and ex- 
perience tell him when to use motion 
study techniques and when he should 
use time study techniques. Examples 
of a few tools (each designed for a 
specific purpose) which are available 
to the management engineer by virtue 
of his education and training are: the 
flow diagram, the product process 
chart, the man process chart, the form 
process chart, the operation chart, 


work sampling study, work distribu- 
tion chart, micro-motion studies, sta- 
tistical quality control techniques, etc. 

If every person who envisioned him- 
self as a great surgeon actually prac- 
ticed surgery what a chaotic world this 
would be! So it is with management 
engineering. I am not rebelling 
against “do-it-yourself” techniques. In 
fact, I am a great advocate of this 
movement. With sufficient training 
any intelligent department head can 
make “sound helpful studies.” How- 
ever, since most of us try to become 
proficient in our own chosen vocations, 
we have little time available to gain 
sufficient training in another field. 

To Mrs. Vestal’s comparison of the 
dress made by Dior to the dress made 
by Mrs. Housewife, I wish to make a 
further analogy. The dress made by 
Mrs. Housewife A may be a unique 
creation admired by all who see her 
wear it, while the dress made by Mrs. 
Housewife B may hang in the closet 
because she is ashamed to be seen in 
it. Further Mrs. Housewife A will un- 
doubtedly make and wear more dresses, 
while Mrs. Housewife B will un- 
doubtedly be discouraged from further 
dressmaking attempts because she can 
see the futility of her efforts. With 
sufficient training and time, Mrs. 
Housewife B can probably attain the 
same degree of competence as Mrs. 
Housewife A. 

Management engineering has a defi- 
nite place in the future of hospitals 
and hospital administration. Progres- 
sive administrators will advantageously 
use the training and experience of in- 
dustrial engineers in applying their 
techniques and principles to hospital 
situations. Staff management engi- 
neers can make their greatest hospital 
contribution in planning, developing, 
implementing and following up a 
complete program of over-all improve- 
ment, of which only one phase is the 
teaching of “do-it-yourself” techniques. 

Cordially, 

KENNETH P. COHEN 
Administrative Assistant 

for Management Engineering 


The Jewish Hospital 
St. Louis, Mo. 
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scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
...an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities .. . eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 
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satisfactory 


to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 
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Workshop on Job Analysis (sponsored by the Catholic Hos- 
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istration of the State University of Iowa), University of 
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Cuts Compound Costs Up to 50% | 
Instantly soluble, Express mixes fast and sure... 
and it can’t cake in storage. 


For a complete demonstra- 
tion call your nearest 
Soilax Sales Office (in the 
yellow pages under “’Clean- 
ing Compounds”) or write us 


ECONOMICS LABORATORY, INC. 


General Office: Guardian Bldg., St. Paul, Minn. 
Exec. Sales and Advtg. Offices: 250 Park Avenue, New York 17, N. Y. 
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REASONS 
FOR BUYING 
L/L. INTERS | 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 
L/L INTERS are priced to 
please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2c. $16.80 doz. $19.60 doz. 
5c. 24.00doz. 27.00 doz. 
10ce. 30.00doz. 33.00 doz. 
20 cc. 39.00doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 


Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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Salary Ceilings .. . 


During a conversation about other 
matters, a friend happened to disclose 
a problem which hitherto had not en- 
tered our head: the desirability of a 
program of a maximum salary ceiling 
for each hospital job classification. 

Our friend, a department head, re- 
counted something to illustrate the 
point: 

“Recently, one of our technically 
trained personnel had to leave because 
of advanced pregnancy. Try as I 
could, it was impossible to replace her 
today at the salary she had been re- 
ceiving.” 

We paraphrase other remarks made 
at the same time: 

“A projection of this is the sudden 
departure of an assistant, who is ‘so-so,’ 
but useful. He has been getting— 
let’s say—$285 per month, and barely 
meriting it. When he leaves, I am 
faced with the problem of a replace- 
ment. I learn that a very well quali- 
fied individual is available—but only 
at a salary of $350. 

“The schedule states that the top 
for this position is $285, so I cannot 
obtain the services of the individual 
we need—and the patient needs — 
without a lot of red tape. It’s true 
that upon application to the ‘authori- 
ties, I would be able to convince them, 
but during even the briefest prolong- 
ing procedure the services of the ready, 
willing applicant might be lost, were 
a higher remuneration offered else- 
where.” 

Pondering these things, we began to 
ask some questions: 

Where should the hiring power lie 
—with administration per se, with a 
personnel office, or with the depart- 
ment head? 

Would it not be advantageous that 
a department head be permitted some 
discretion concerning exceptions to 
any policy of “maximum” salaries? 

The inflexibility of such a hard-and- 
fast salary schedule can be disastrous. 
It works to the disadvantage not only 
of necessary and desirable expansion 
for better departmental service but in- 
terferes with provision of proper pa- 
tient care. Such a policy often will 
not provide department heads with 


persons most suitable for the positions 
which need to be filled. 

Budgetary control is a very good 
thing in itself, but it should not be 
considered so sacrosanct that it cannot 
be by-passed should a real need occur. 
(Of course, it is true also that allow- 
ance originally should have been made 
in the budget for the exercise of initia- 
tive to meet problems which were— 
and could not be—foreseen. ) 

We view with distress the stringent 
categorization of personnel with un- 
alterable price-tags attached to each. 


Sudden Thoughts 


@ The worth of an egg is not neces- 
sarily revealed by its hatchment. 

@ There’s a saying, “It doesn’t take 
any more effort to do a thing right, 
than to do it at all.” This is a 
fallacious over-simplification. Tak- 
ing pains does require more time, 
effort and knowledge. 

@ Substituting words for action is a 
common failing of those who are 
supposed to be “educated.” 

@ Man’s emotional ambivalence seems 
to make it as easy for him to hate 
as to love. But with few excep- 
tions, both passions are not present 
at the same time in one individual 
(though one may of course love 
God while hating the Devil, or 
cherish one’s country while detest- 
ing its enemies). Ordinarily it fol- 
lows, therefore, that one cannot 
truly love God while industriously 
engaged in hating one’s neighbor. 


Annual Hassle Over H.P.’s 
Twelve-month Index 


The Editorial Department wishes to 
announce to all those concerned with 
use of the 1956 Index to Volume 37 
of HOSPITAL PROGRESS that this opus 
will be mailed out separately during 
January, 1957. 

Manifestly, the Index can be of great 
value to readers; librarians wish to in- 
clude it in the bound volumes of the 
publication. To assure that it will be 
of maximum usefulness, the decision 
was made to postpone its publication 
for a month. We hope it will not in- 


- convenience subscribers too seriously. 
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Synergistically strengthened multi- 
spectrum antibiotic formulation 


TT ASO I 


providing: 1 a new maximum in 
therapeutic effectiveness 


y a new maximum in 
protection against resistance 


3 a new maximum in 
safety and toleration 


superior control of infectious disease 
through superior control of 
the changing microbial population 


Available in 250 mg. capsules (83 mg. 
oleandomycin, 167 mg. tetracycline). 


Bottles of 16 and 100. 
OLEANDOMYCIN TETRACYCLINE 


NEW therapeutic control when. ** 
noe known 











BRAND OF OLEANDOMYCIN 


A new antibiotic agent which combats resistant staphylococci and helps concéol 
superinfection with these strains, particularly among hospitalized spe 
the causative agent can be determined. Available in 250 mg. capsules. Bottles of 16. 


‘Traden ark PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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Cincinnati Scene of 
Medico-Moral Problems Institute 


More than 100 priests, Sisters, doc- 
tors and nurses from Ohio, Indiana, 
Kentucky, Tennessee and Michigan at- 
tended a Medico-Moral Problems In- 
stitute which was sponsored by C.H.A. 
in Cincinnati, Ohio, November 1-3. 

The three-day meeting was con- 
ducted by Rev. John J. Lynch, S. J. 
professor of moral theology at Weston 
College, Weston, Mass., and consultant 
to the Association and the Federation 
of Catholic Physicians’ Guilds in the 
medico-moral field. 

Subject matter for the discussions in- 
cluded “Some Rights and Duties of Pa- 
tients,” “Procedures Involving Risk to, 
or Destruction of, Fetal Life,” “Certain 
Mutilating Procedures,” and “Religious 
Care of Patients.” Following the Erh- 
ical and Religious Directives for Cath- 
olic Hospitals, prepared under the aus- 
pices of the Association for the guid- 
ance and benefit of Catholic hospitals 
in dioceses which do not now have of- 
ficial Codes of Medical and Hospital 
Ethics, Father Lynch discussed several 
topics, including “Patient Consent,” 
“Consultation,” “Prolongation of Life,” 
“Alleviation of Pain,” “The Mentally- 
Ill Patient,” “Direct and Indirect Abor- 
tion,” “Craniotomy and Aspiration” 
and “Ectopic Pregnancy.” 

The spiritual care of patients discus- 


sion included the topics of Baptism, 
Confession, Communion and the Eu- 
charistic Fast, Extreme Unction, and 
Christian burial of fetuses and ampu- 
tated members. Question periods fol- 
lowed each session. 

An evening meeting was held No- 
vember 2 at Good Samaritan Hospital 
for physicians residing in the vicinity. 


CONFERENCES 
Manitoba 


Sister Ann Ell, secretary of the 
Manitoba Conference, reports that the 
annual meeting took place at St. Boni- 
face Hospital, St. Boniface, Manitoba, 
October 29. After the opening busi- 
ness session, a special lunch was pre- 
pared for visiting Sisters, at which the 
Most Rev. Philip Pocock, Archbishop 
of Winnipeg, spoke. 

The first address of the afternoon 
session was by Rev. R. Durocher, 
O.M.I. on “The Apostolate in a Hos- 
pital.” The second was “Recruiting of 
Personnel for Hospital Service,” and 
Mr. McCormick discussed “Public Re- 
lations Techniques.” 

The address by Rev. Mother M. 
Berthe Dorais, former administrator of 
St. Boniface Hospital and now Pro- 
vincial of the western province of the 
Sisters of Charity of Montreal, was 
probably this year’s outstanding fea- 
ture. It dealt with “Financial Implica- 


tion of a National Health Insurance 
Plan for Voluntary Hospitals.” Under 
the conditions outlined in this proposal, 
it seemed to Mother Dorais that volun- 
tary hospitals would have few financial 
resources with which to carry on de- 
velopment of their services. 

She expressed alarm over such pro- 
posals and urged leaders of hospital 
activities to give serious thought to the 
preservation of all provincial hospital 
resources. 

Further discussion considered the ac- 
tivities of the rate board and other spe- 
cific problems of the province. 


Ontario 


In observance of the Silver Jubilee 
of the foundation of the Ontario Con- 
ference of Catholic Hospitals, this 
year’s meeting convened at St. Joseph’s 
Hospital, Toronto, October 25-26. It 
was organized by Sister Madeleine of 
Jesus, this year’s president, assisted by 
Sister M. Kathleen, Monsignor Fuller- 
ton and the other officers of the Con- 
ference. The theme selected was 
“Timely Topics in Hospital Services.” 

The opening Mass was celebrated by 
His Eminence, James Cardinal McGui- 
gan of Toronto. In his remarks, he 
exhorted the Sisters to recall the many 
problems which had come before them 
during the past quarter of a century. 
He also reminded them of the leader- 
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ship of Father Schwitalla, through 
whose efforts (as President of The 
Catholic Hospital Association) the 
Ontario Conference was organized. He 
suggested that Sisters continue their ef- 
forts for the further improvement of 
their hospitals to the end that none in 
the province might be found wanting 
in that excellence which is implied in 
their work as Religious. 

The opening session was addressed 
by the President of The Catholic Hos- 
pital Association, Msgr. Joseph B. 
Brunini; by the president of the On- 
tario Hospital Association, Mr. C. V. 
Charters; by Mr. M. Ross on behalf of 


the executive director of the Canadian 
Hospital Association, Dr. Piercey; and 
by Mr. Arthur Swanson, chairman of 
the Ontario Hospital Services Com- 
mission. 

President, Sister Madeleine de Jesus, 
sketched very effectively the historical 
incidents in the life of the Ontario 
Conference. The accomplishments of 
the Conference as well as its problems 
were reviewed. Just as the Confer- 
ence at the time of its organization 
faced a problem of organization for 
representation in the Canadian Hos- 
pital Council, so on the occasion of its 
Silver Jubilee new problems have de- 
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veloped in the hospital life of On- 
tario. The primary one is the pro- 
posed plan for provincial hospital 
health insurance. 

Msgr. J. G. Fullerton of Toronto, 
spiritual director of the Ontario Con- 
ference and active officer of the On- 
tario Hospital Association and of the 
Canadian Hospital Association and a 
member of the Ontario Hospital Serv- 
ices Commission, described the pro- 
posed plan insofar as at this time it 
could be presented. 

The plan contemplates a government 
insurance program which would extend 
coverage to more than 90 per cent of 
the population of Ontario, and en- 
visions the use of all hospitals in the 
province—governmental as well as 
non-governmental. These are to be 
reimbursed through the government 
for services rendered to patients. 

Adequately providing for hospital 
facilities is also a responsibility of the 
plan. Finding a place for present day 
third-party agencies, notably Blue 
Cross, is a matter for the consideration 
of the Commission. Monsignor Fuller- 
ton explained the position of groups 
such as the Ontario Conference in the 
plan’s study and development. He sug- 
gested that all hospitals of the province 
should consider just what their place 
in the scheme might be. He said they 
should study how each might be able 
to fit best into the scheme and what 
particular services over and above gen- 
eral hospital service each can offer. 

Monsignor Fullerton concluded that 
it would be a matter of possibly three 
or four years before the program would 
materialize. In the meantime, he ex- 
pressed hope that the Sisters would 
codperate in the various studies neces- 
sary to establish a smoothly operating 
program. 

The afternoon session, Monsignor 
Fullerton presiding, explored hospital 
services. The first speaker, Rev. John 
J. Flanagan, Executive Director of 
C.H.A., reviewed “Formation of Hos- 
pital Religious and Problems of Ad- 
ministration and Accreditation.” Fa- 
ther explained the current concept of 
administration, the philosophy of ac- 
creditation and how both are regarded 
in Catholic hospitals. He related this 
to “Formation of Hospital Religious.” 
He exhorted Sisters to consider the 
heavy responsibility which rests upon 
the administrator to carry on this work, 
and he urged education for administra- 
tion as the only solution. 

The second speaker, Mr. M. R. 
Kneifl, Executive Secretary of C.H.A., 
discussed “Trends in Hospital Con- 
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struction and Services.” His presenta- 
tion touched upon the planning of the 
hospital of the future—with particular 
reference to design, structure and 
services. He also explained the con- 
cept of an integrated hospital system. 
In his discussion concerning hospital 
facilities, he dwelt upon the need for 
a balance of facilities in relation to the 
needs of various population centers to 
assure all sectors reasonably adequate 
service. 

The third speaker of the afternoon 
was Dr. Gordon Bell of Toronto, who 


discussed “The Problem of Alco- 
holism.” 

The second day’s session opened 
with a Mass for members of the On- 
tario Conference who died during its 
first 25 years. After Mass, Sister 
Sheila, a former president of the Con- 
ference, held the chair during the gen- 
eral meeting, which discussed “Emer- 
gency Preparedness in Civilian De- 
fense.” Dr. George Culnan, also of 
Toronto, reviewed the subject which 
he considered to embrace disaster 
planning as well. The focal point in 
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such planning is in large measure the 
hospital and the physician, he said, and 
the hospital’s responsibility is a heavy 
one. 

“Nursing Care in Thermal Injuries” 
was discussed by Sister M. Virginia of 
Hamilton. The concluding talk of the 
morning dealt with “A Specialist 
Looks at Natural Childbirth,” by Dr. 
Patrick Bierne. 

The afternoon session was presided 
over by Sister Madeleine of Jesus. Rev. 
L. J. Klem, C.S.B., Toronto, reviewed 
“The Directives of Pope Pius XII on 
Medical Topics.” These embrace many 
more topics than have been presented 
by other Pontiffs. The Pope's knowl- 
edge of things medical (and includ- 
ing hospital services) has been truly 
amazing. His observations concern- 
ing hospital practices have been heeded 
and found practical in this country as 
well as in others. 

The meeting concluded with a busi- 
ness session, after which Benediction 
of the Most Blessed Sacrament was 
celebrated in thanksgiving for the 
blessings the Conference has enjoyed 
in the 25 years of its existence. 


Saskatchewan 


Theme for this year’s meeting of the 
Catholic Hospital Conference of Sas- 
katchewan was “Dirige Nos Domine 
in Vias Tuas;” the place, St. Paul's 
Hospital, Saskatchewan; and the dates, 
October 22-23. After the opening ses- 
| sion, a business meeting was presided 
over by Sister Columkille, president of 
| the Conference. 

Various committee chairmen ren- 
dered reports after which two addresses 
concluded the morning program. The 
first dealt with “Hospitals and the 
Changing: Health Scene,” presented by 
Dr. Wendall MacLeod, dean of medi- 
cine, University of Saskatchewan. The 
second outlined a new plan for psy- 
chiatric treatment in hospitals; this 
was given by Dr. D. Griffith McKer- 
racher of University Hospital, Saska- 
toon. 

On the afternoon program, the first 
section was devoted to accreditation. 
Judge J. M. George, accreditation com- 
missioner, conducted a question-and- 
answer period. Following this feature, 
Mr. E. P. Hunt discussed highlights of 
| future regulations in respect to gen- 


(Continued on page 30) 
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eral hospitals, with particular refer- 
ence to the socialized hospital pro- 
gram of the province. The afternoon 
session was concluded by an address 
from Murray Ross, assistant director of 
the Canadian Hospital Association. 
The second day’s program opened 
with a round table discussion on nurs- 
ing service administration, moderated 
by Dr. Irial Gogan. Participating were 
Miss K. Ruane, nursing service di- 
rector at University Hospital, Saska- 
toon; Mary Mackenzie, clinical co-or- 
dirator of St. Paul’s Hospital, Saska- 
toon; Muriel Pomroy, personnel di- 


rector, Grey Nuns’ Hospital, Regina; 
Sister Hildegarde, clinical instructor, 
St. Elizabeth Hospital, Humboldt, and 
Sister F. Dussault. This panel created 
great interest and many new ideas were 
brought out during the discussion. 
Father Flanagan, Executive Director 
of the Association, addressed the Con- 
ference on “The Philosophy of Hos- 
pital Accreditation and Its Value for 
Catholic Hospitals.” He stressed the 
importance of accreditation not for 
itself but because of the quality of care 
and the consideration it affords for the 
patient. Father Flanagan’s address was 
followed by a talk by Dr. W. D. Pier- 
cey, executive director of the Canadian 
Hospital Association. A business 
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meeting concluded the 14th Annual 
Convention of the Saskatchewan Con- 
ference. 


Idaho 


New officers elected at the annual 
meeting of the Idaho Conference of 
Catholic Hospitals held at St. Al- 
phonsus Hospital, Boise, Oct. 21 are: 
President—Sister Mary Austin, Mercy 
Hospital, Nampa; Vice-President—Sis- 
ter M. Alverna, Sacred Heart Hospital, 
Idaho Falls; Secretary—Sister M. Al- 
phonsus, Mercy Hospital, Nampa; and 
Treasurer—Sister M. Esther, St. Jos- 
eph’s Hospital, Lewiston. 

The Most Rev. James J. Byrne, new 
Bishop of Boise, opened the meeting 
with a Mass in St. Alphonsus Hospital 
chapel and closed afternoon sessions 
with Benediction. During the lunch- 
eon meeting he gave an address en- 
titled “All Nations Shall Call Me 
Blessed.” 

Mr. Raymond D. Givens, Boise at- 
torney, discussed various legal problems 
which hospitals face. Since the deci- 
sion by the Idaho Supreme Court in 
the Latter Day Saints Hospital vs. 
Wheat case, the problem of liability 
Suits is even more imminent. 

During the discussion of new ideas 
and helpful procedures, mention was 
made of the use of patient’s brochures, 
pre-admission forms, disaster planning 
and the progress of Sister-Formation 
work in hospitals. The Bishop sug- 
gested that a committee be appointed 
to study these. 

His Excellency brought the benefit 
of much experience in the St. Paul 
Diocese to his auditors and made many 
helpful suggestions. Luncheon was 
served to approximately 50 members 
and guests at St. Alphonsus Hospital. 


indiana 


Thursday, Oct. 18 at St. John’s 
Hickey Memorial Hospital, Anderson, 
was the date set for this year’s Indiana 
Conference Meeting. The morning 
session was addressed by William A. 
Regan, LL.B., attorney and special con- 
sultant to the Catholic Hospital Asso- 
ciation. Mr. Regan’s topic was “Lia- 
bility in Hospitals.” After his presen- 
tation he conducted a lively question 
and answer session during which were 
examined special phases of hospital 
activity. 

Sister Cornelia, assistant administra- 
tor of St. Mary’s Mercy Hospital, Gary, 
discussed “Safety Measures in Hos- 
pitals.” This topic, involving the wel- 
fare of the patient as well as of hos- 
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pital staff members, commanded a great 
deal of interest. 

The afternoon session was addressed 
by Father James Conroy, whose subject 
was the “Lay Apostolate.” Sister Theo- 
dorita gave a report on the Indiana 
C.CS.N. The program concluded 
with a business meeting. 


Nebraska 


The 1956 meeting was held at the 
Fontenelle Hotel in Omaha, Oct. 25-26. 


It was formally opened with Mass by 
the Most Rev. Gerald T. Bergen, Arch- 
bishop of Omaha. At the opening ses- 
sion Sister M. Erharda of St. Elizabeth 
Hospital, Lincoln, presided. Charles E. 
Berry of the Central Office Staff and 
Associate Director of the Graduate 
Course in Hospital Administration at 
St. Louis University, addressed the con- 
ference on “Accreditation and the 
Small Hospital.” 

Representatives from the 21 Cath- 
olic hospitals of Nebraska participated. 


briten-All 


FLOOR CLEANER 


32 















BRITEN-ALL is a scientifically formulated 
liquid cleaner that actually cleans floors 
cleaner. It not only removes all surface 
dirt but cleans the pores — brightens and 
preserves the original colors and smart 
finish of every type of flooring material... 


BRITEN-ALL is absolutely 
safe. Contains no acid or grit 
— cannot injure any type 
of flooring . .. gives your 
floors kid glove treatment. 


VESSEL 














New Mexico 


Sister Catherine Lorraine of St. An- 
thony’s Hospital, Las Vegas, N. M., 
president of the New Mexico Confer- 
ence of Catholic Hospitals, organized 
the annual meeting held October 13 at 
St. Vincent’s Hospital, Santa Fe. Msgr. 
William T. Bradley, director of hos- 
pitals for the Archdiocese of Santa Fe, 
participated in the session. 

The first topic, “The New Mexico 
Conference as Central Collection 
Agency,” was discussed by Sister M. 
Assunta, followed by a discourse on the 
related subject, “Reimbursable Cost 
Statement,” a presentation by Mr. F. 
McDermott, executive secretary of the 
Conference. Monsignor Bradley ad- 
dressed the meeting on “Political Ac- 
tion of the Local Hospital Unit.” The 
substance of this dealt with the need 
for administrative work at the grass 
roots level in the solution of local 
problems. 

After lunch, the problems of wel- 
fare patients were further reviewed 
with respect to reimbursable costs by 
Dan Smith. Policies respecting the 
hospitalization of welfare patients were 
discussed by Murray Hintz. Some gen- 
eral discussion took place, too, concern- 
ing means by which Blue Cross recruit- 
ment could be helped to include more 
of the population in its prepayment 
program. The contribution of hos- 
pitals was solicited and suggestions 
made by which the general objective 
might be furthered. Mr. M. Logan 
presented this topic. 

The concluding topic dealt with 
Catholic and non-Catholic patronage of 
Catholic hospitals. Actually, more than 
50 per cent of the patients in Catholic 
hospitals are not of the Catholic faith 
—and New Mexico is no exception. 


Scranton Diocesan Conference 


This panel meeting on October 8 
dealing with “Personnel Policies of 
Nursing Service,” was comprised of the 
director of a school of nursing, the di- 
rector of a program for practical 
nurses, and the director of nursing serv- 
ice of a hospital without a school of 
nursing. The program was organized 
by Sister William Joseph of Mercy 
Hospital, Scranton, president of the 
Conference. 


Washington 


This annual meeting took place Oct. 
9 at St. Elizabeth Hospital, Yakima. 
(Concluded on page 38) 
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The morning session was devoted to 
the opening Mass and a business meet- 
ing. The afternoon session was literally 
assigned to the Hospital Licensing Law 
and its regulations. Philip A. Austin, 
chief of the Hospitals and Nursing 
Home Section, Washington State De- 
partment of Health, discussed the his- 
tory and philosophy of the law. 

Miss Sally Heitman, nurse consult- 
ant of the Washington State Depart- 
ment of Health, touched upon the reg- 
ulations and their relationship to prin- 
cipals of good nursing care. John Bige- 
low, executive secretary of the Wash- 
ington State Hospitai Association, re- 
viewed the licensing regulations from 
the viewpoint of an advisory council 
member. Rev. Richard S. Bradley, 
S.J., concluded the session with an ad- 
dress, “Spiritual Portrait of the Ideal 
Hospital Sister.” 

At the annual meeting, held in con- 
junction with the meeting of the 
Washington State Hospital Associa- 
tion, Sister Joan Marie of St. Anthony's 
Hospital, Wenatchee, was installed as 
president. Sister Rose of the Precious 








Sister Agnes of the Sacred Heart 
President, Washington State Hospital Assoc. 


Blood, administrator of St. Elizabeth 
Hospital, Yakima, was named presi- 
dent-elect. Other officers elected are 
Sister Loretta Marie, Sacred Heart Hos- 
pital, Spokane, treasurer; Sister Mary 
Louise of St. John’s Hospital, Long- 
view, secretary; Sister Mary Ellen of St. 
Helen Hospital, Chehalis, 1st vice- 
president; and Sister Maria of Assisi 
of St. Joseph’s Hospital, Vancouver, 
2nd vice-president. 

Sister Agnes of the Sacred Heart, 
administrator of Providence Hospital, 
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Seattle, one of the organizers of the 
Washington Conference of Catholic 
Hospitals and one of its most active 
members, was installed this year as 
president of the Washington State 
Hospital Association at the conclusion 
of its 24th annual meeting in Yakima. 
She is the first nun to serve as presi- 
dent of the state group. She is also 
the treasurer of The Catholic Hospital 
Association, a registered nurse with a 
degree from Gonzaga University, 
Spokane and a Fellow of the A.C.H.A. 
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The Christmas Editorial 


HE OFFICERS OF THE ASSOCIATION, together with the Editors and 
Tiss of HOSPITAL PROGRESS extend to all members and readers their 
sincere, hearty wishes for a joyous, holy Christmas-tide, and their 
earnest hope for increased spiritual growth by all during 1957 A.D. 
through the lavishing of God’s grace upon them. 

It may seem ironic to some that we pay especial tribute at this 
season to the Prince of Peace—when war and its threatened exten- 
sion must preoccupy and disturb us with continual alarms. Some 
may deem it selfish even to attempt rejoicing when we must si- 
multaneously sorrow at the ugly plight of Hungarian patriots (as 
at the plight of other repressed and unhappy millions behind the Iron 
and Bamboo curtains). 

It is well to remember that the Prince of Peace is also the Prince 
of Hope—and that a Babe in a manger, seemingly then in a most 
desperate situation, was to be revealed as God Himself, the Saviour 
of mankind. 

Through inordinate intellectual pride some men in almost every 
age have perverted their faculty of free will to disastrous ends, and 
by greed for power have seemed to overthrow God’s law by wkase. 
Their substitutions of course have not overthrown God’s law—which 
remains, and by which they will be judged. 

Through hope, and by the expression of our hope even through 
tears and amidst our penances, we can still truly celebrate our prime 
Christian feast, to elevate our spirts and our souls above the mortal 
apprehensions or other terrors which appear to beset us. 


Medical Education & Research Conference 


T THE 1956 CONVENTION of the Catholic Hospital Association, 

His Eminence, Samuel Cardinal Stritch, did far more than de- 
liver an ordinary convention keynote address. He succeeded in 
setting the keynote for all our hospitals, Sisters, Brothers and lay 
personnel for years to come. 

“It would be a sorry thing,” he said, “if ever in the best of our 
hospitals there would be complacency and satisfaction. Calm dis- 
content with what 7s, is the key to progress. Let all of us have this 
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continued 


holy discontent in our work and see the need of more and more 
education.” 

The Catholic Hospital Association followed the spirit of that 
address when it sponsored, in the latter part of October, a “Conference 
on Medical Education and Research in Catholic Hospitals.” The 
meeting had two main objectives: the first, to assess the quality of 
our educational programs and to take steps to strengthen them; the 
second was to encourage and stimulate greater interest in research 
in Catholic hospitals. Significantly, Cardinal Stritch opened this 
Conference and set its tone by stressing the interest of the Church 
in social welfare and all the tools of education which can make the 
social apostolate more effective. 

It was, of course, impossible to present in two days a detailed 
analysis of all the factors necessary to improve education and to 
inaugurate research. But the beginning of a continuing effort in 
these areas of activity has been made. Several features are worthy 
of special mention. 

This Conference was probably the first of its kind. It brought 
together Higher Superiors, hospital administrators, directors of med- 
ical education, chairmen of internship programs and medical prac- 
titioners. In addition, Catholic medical school deans played a great 
part in the program. 

All these had an opportunity to face together problems of com- 
mon interest. They were able to see different points of view and 
to appreciate each other’s difficulties. There was no attempt to gloss 
over or to ignore weakness, but rather a straight-forward frankness 
in acknowledging faults (many of them not known as such before). 

The development of good educational programs is an expen- 
sive proposition. Hospitals should realize this in their planning 
and be prepared to meet such expense if they wish to continue 
with education. 

In the area of research it was evident that Catholic hospitals are 
not taking advantage of opportunities and funds available to them. 
However, research should not be undertaken just for the sake of pres- 
tige or its public relations value. Rather, it was stressed, worthwhile 
research is possible only when men and women with good ideas and 
proper motivation are available to undertake significant investigation. 
Such individuals deserve every encouragement and help. 

Throughout the meeting emphasis was placed on the value of 
educational programs and research in terms of patient care today 
and especially in the years to come. Any sacrifice made now to make 
these activities possible will be repaid a hundredfold in future bene- 
fits to patients. 

Anyone who observed this meeting felt the intense enthusiasm 
of those who participated in it. One had a feeling that within the 
group was a great and encouraging potential for leadership which 
would direct the organizational strength of Religious Congregations 
and Catholic hospitals into these areas of health care. Once more the 
charity of Christ was moving Religious Superiors, administrators and 
their medical staffs into fields of endeavor which ultimately will be 
of incalculable value in bringing added relief to the sick in Catho- 
lic hospitals. * 
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Q™ OF THE “PET” THEORIES of 


your current president is that 


hospitals need help from every pos- 
sible source. My theory is that the 
modern hospital is an expensive, com- 
plex organization that has grown too 
big for just the hospital administrator 
and trustees, whether they be Sisters 
or Brothers, doctors or laymen. 

Hospitals must reach out to enjoy 
as many of the resources of the com- 
munity as possible to do the com- 
plete job demanded of them today. 
That idea is really the motivating 
force behind the organization of the 
Bishops’ Representatives for Catholic 
hospitals, whereby each Ordinary in 
this country has been asked to appoint 
a priest to assist hospitals in their im- 
portant work. My feeling is also that 
our hospitals could in general secure 
greater help from our hospital chap- 
lains in the spiritual and educational 
fields. 

During October the Association 
reached out to secure more help from 
two important groups of individuals, 
our hospital lawyers and certain groups 
of our doctors. 


MATTERS LEGAL 


In St. Louis we had our Second Re- 
gional Conference on Canon and Civil 
Law for Catholic Hospitals. The first 
meeting was held in Washington, D.C. 
and the third and fourth conferences 
are scheduled for Chicago and Cali- 
fornia. It was good to see the out- 
standing legal talent available to our 
Catholic hospitals and to see so many 
of the Sister Superiors interested in 
these discussions of canonical and legal 
problems. 

Certainly Catholic hospitals are anx- 
ious to carry out all the provisions of 
Church law, and we know that the in- 
volvements of civil law are becoming 
more and more a part of daily hospital 
life. Coming from a family of law- 
yers I know that one legal slip-up can 
mean real disaster to an institution. 
I was told, too, that the lawyers learned 
a great deal from each other during 
sessions far into the night as well as 
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from the program of outstanding 
speakers. 


EDUCATION AND RESEARCH 


In Chicago we had the Association's 
First Conference on Medical Educa- 
tion and Research in Catholic hospitals. 
No similar program has ever been de- 
veloped before by any hospital asso- 
ciation and we were very proud of the 
large attendance and the excellent pro- 
gram. 

His Eminence, Samuel Cardinal 
Stritch, Honorary President and Spir- 
itual Advisor of The Association, ad- 
dressed the opening session. He was 
particularly pleased to see the repre- 
sentative group of people present for 
the Conference. 








“For there has been born 


To you today 
In the town of David 
A Saviour, 


Who is Christ the Lord.” 











Rt. Rev. Msgr. Joseph Brunini 


Dr. William J. Lahey, director of 
Medical Education, St. Francis Hos- 
pital, Hartford, Conn. and medical con- 
sultant to the Catholic Hospital Asso- 
ciation, was the program director. 
There were nearly 350 in attendance, 
including 116 doctors from through- 
out the United States and Canada. The 
deans of five Catholic medical schools 
were on the program. A high percent- 
age of the directors in medical educa- 
tion was present and many Sister and 
Brother Superiors attended. 

The general sentiment indicated 
such outstanding approval that the con- 
ference should be repeated in other 
parts of the country to make the de- 
liberations available to more people. 
New vistas were opened to us under 
the two headings of medical education 
and research. We left the conference 
with feelings of encouragement for a 
bright future in these two fields in our 
Catholic hospitals. 


CANADA 


Between these two conferences 
Father Flanagan, Ray Kneifl and I at- 
tended the 25th Anniversary Celebra- 
tion of the Ontario Conference of the 
C.H.A. Father Flanagan and I were 
of course happy to be there but Ray 
Kneifl had seniority since he had as- 
sisted Father Schwitalla in organizing 
the Ontario Conference 25 years ago. 

Our congratulations go to this out- 
standing Conference representing 37 
Catholic hospitals. We extend par- 
ticular felicitations also to Sister Made- 
leine of Jesus, s.g.c, who served the 
Conference as president during the 
first three years of its existence and 
in the same capacity during the jubilee 
year. 

Ontario will shortly put into effect 
a government program of hospital pay- 
ments, becoming the fifth province in 
Canada to adopt this system. The Ca- 
nadian Immigration Department re- 
cently revealed that during the first 
eight months of 1956, 770 graduate 
nurses and 240 doctors immigrated to 
the country. * 
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“CHILDREN’S WORLD” PLAYROOM—Created from an ex- 
isting lobby, this room is separated from traffic areas by a 
wood and glass screen. The walls in the playroom proper 
are light beige, with turquoise and gold doors. 














An unusual feature is a yellow television set swung into a 
birdcage suspended on brass rods. Highlights of the area 
are portable rolling hassocks in such colors as lemon yellow, 
tangerine and turquoise. Music-box lamps lend a playful 
air, and help promote the purpose of the ensemble: to dis- 
tract the child’s mind from his particular ailment. 


A CHILD 


EXAMINING ROOM—Despite its 
serious aim, this room has been 
glamourized to give it continuity 
with the rest of the unit—decora- 
tive light fixtures, gilt moulding 
on the door and splashes of high- 
key colors. Upper cabinets on the 
right are gray and primrose, while 
those opposite are white with coral 
stripes. The far wall, done in a 
bright “pumpkin” hue, adds a 
touch of imaginative gaiety. This 
area, formerly a supply room, has 
all-plastic work surfaces (with the 
exception of the examining pad). 





THE COFFEE HOUSE is important in 
maintaining a cheerful atmosphere for 
the children’s unit staff, through its 
light and lively decor. Against a 
variety of brightly colored panels, 
chairs in blue and chocolate brown, 
at sparkling white tables, complement 
the natural air of the light-hearted 
murals and the fresh flowers on the 
table tops. 
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Author: 
Hospital: 


Interiors: 


IS SPECIAL 





SISTER M. FIDELISE, C.S.S.F., Administrator 
ST. JOSEPH’S e Philadelphia, Penn. 
KEN WHITE ASSOCIATES e Westwood, NJ. 


AND A SICK CHILD IS EXTRA SPECIAL 


XPLORING A NEW APPROACH to child care, we at St. 

Joseph’s Hospital, Philadelphia, Pa., have carried out 
plans for “sculptured healing grounds” uniquely designed 
for the very special sick child and for the special needs 
of sick childhood. To foster our tailor-made therapy, the 
name Pediatrics was eliminated and the department was 
called “Children’s World.” This unit embodies an in- 
viting, inspiring, healing environment, creating a world 
over which a child has mastery even—especially—while 
ill. In this unit is supplied a healing power which by its 
magic transfers the sick child from a troubled world to 
a new, healthy realm of social consciousness. 

In creating over-all “naturalness” for the sick child it 
might appear to some that the adult functions of medical 
and nursing care were relegated to the outer darkness. Yet 
only the emphasis was shifted... . 

To help the healthy development of children from 
birth through adolescence who are in need of hospitaliza- 
tion, a child’s world was built conforming to standards of 
good child care, integrating approved health practices and 
a program of highly skilled medical treatment, eliminating 
as much as possible the stress which is bound to arise in a 
child because he is trying to handle adult medical and 
nursing situations with his own immature mind. 

The tendency in the past was to provide a cathartic 
effort to ventilate a disease out of a child in a completely 
adult situation of doctor and nurse who worked in an 
environment with an “institutional look.” The many va- 
rieties of medical needs were leveled down to the common 
terms of real life and integrated into a nursing system for 
directing each ill child’s care from one minute to the next 
as if it were a thrilling series of gloriously alive moments 
rather than a nightmare brimming with fears and irrita- 
tions. Illness was treated as if it were a bridge which is 
to be crossed in order to continue on the exhilarating and 
enthusiastic journey through a golden avenue of. days. 
The “Children’s World” conforms to a design that 
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incorporates many favorable features. Children respond 
in interest, conduct, and enthusiasm to the rooms designed 
to integrate standard health units in settings harmonious 
with our modern schools and homes. Fabulous, light, 
roomy, inviting furnishings revitalize each room and are 
in harmony with the uncluttered appearance of a com- 
bined contemporary classroom and playroom of great 
beauty. 

Peg boards, pull-out drawers, cabinets fabricated of 
Formica are tempered with attractive colored walls. Know- 
ing that a child’s play is creative, dramatic, imaginative and 
inventive, the play area was established with a great deal 
of flexibility and adaptability. 

Children are encouraged to play games—but these 
must be simple, brief, and often invented on the spot and 
modified as play goes on. They have too many ideas and 
too much imagination to be happy for long with these 
activities. 





STAFF & PERSONNEL 
WERE NOT FORGOTTEN 


Turn page for further details 





Games, art, and crafts do not cover the range of a 
child’s play needs. Most of the children become happily 
engaged in dramatic house play. The child is given the 
space to play in, the raw materials to play with and the 
supervision (not direction) which his play needs. 

Successful social growth comes through taking part in 
small group activity. Family-style eating is provided in an 
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ST. JOSEPH’S HOSPITAL 





STAFF LOUNGE—Divided into 
four distinct areas, this area pro- 
vides a degree of privacy, relief 
from fatigue and opportunity for 
professional conversation. Shown 
below is a section dominated by a 
screen wall of silk suspended in 
plastic and divided into panels by 
deep red mahogany trim. Light 
fixtures suspended at different 
levels add interest, as well as il- 
lumination for the telephone table. 
Ken White achieved an atmosphere 
of refinement and dignity suited to 
a variety of needs. 





CHAPLAIN’S CORNER—Interdenominational, this room assures privacy 
through drawing of the drapes across the glass panels at either side 
of the door. A brass grid above the doorway adds to the sense of privacy 
Dignified simplicity and a feeling 
of soothing comfort pervade this Chaplain’s Corner, which manifests a 
feeling of deep reverence . . . and eloquently expresses the spiritual 


while providing ample ventilation. 


strength to be found within. 
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ADMINISTRATOR'S OFFICE—The interior above, 
wrought by Ken White, is a reflection of the sim- 
plicity, poverty and purity characteristic of the 
Franciscan Order. Examples: the cord light sus- 
pension and string chairs, as well as two fabric 
walls of “monks’ cloth burlap.” There are other 
symbolisms: white desk and bench for purity, sandy 
tile flooring for poverty, and the traditional cocoa 
brown of the Franciscan habit in the chair pads. 
More simplicity is reflected in a natural cypress 
wall, blinds of woven reed and plain white porcelain 
doorknobs. 























area conducive to social awareness, suggesting ways of en- 
couraging good relationships in the society of the sick. 
The convalescent child-patient’s burden can be borne more 
easily in his illness and pain when he is given a sense 
of security and companionship outside of his cage-like bed. 

We conclude that in constructing a “Children’s World” 
for the sick in harmony with the architecture and philos- 
ophy of a Christian nature where love, recognition, security, 
creative expression, new experiences and self-esteem are 
consistently integrated with good medical care and per- 
sonalized nursing care, we have taken an improved ap- 
proach in fulfilling the ailing child’s needs. 

Much credit must go to Ken White, an industrial 
designer, who not only provided an efficient and modern 
decor for the “Children’s World,” but wrought a sym- 
bolically and esthetically satisfying change elsewhere in 
St. Joseph’s. 

Mr. White’s philosophy is expressed in his own 

words “Is the Church so wedded to traditional art forms 
that all a Catholic artist can do is to repeat the styles of 
the past? Or can the Church make use of the techniques 
and methods of contemporary artists to portray her teach- 
ings and beautify her places of worship? 
: “The answer, given in an address by Pius XII to Cath- 
olic artists in September, 1950, is that ‘Genuine art must 
have truly expressive value, must in a word, manifest the 
feeling and reveal the soul of its author.’ Beyond this no 
restrictions as to styles or methods were set down.” 

As a result of this philosophy and his effectiveness in 
actualizing it, the New Jersey design stylist recently re- 
ceived an award for the design of an office—that of the 
administrator of St. Joseph’s Hospital, Philadelphia! He 
was cited for the extraordinary delicacy with which he 
expressed the basic tenets of Franciscan philosophy through 
the sensitive blending of old and new methods and ma- 
terials in this unusual office interior. (See cut.) 

Commenting on this, Ken White said: “Above all, 
I wanted to create an office that would transcend mere 
functionalism, and, following the Pope's instructions, pre- 
sent a thoughtful interpretation of the Franciscan theme. 
We couldn’t hope to equal the beauty of the theme itself, 
but beauty and good taste have never been confined to lay 
society and we hope to have set the office and its occu- 
pant apart with a design evolved from within.” 

But to return to more detail concerning the “Chil- 
dren's World”: Take a number of unique features designed 
especially for a really effective pediatrics unit, add a sub- 
stantial amount of high-key color, top it off with a gener- 
ous sprinkling of imagination and you come up with a 
children’s unit section that is just right for ailing young- 
sters. The light in the kids’ eyes is worth the proverbial 
“thousand words” in telling how they feel about it. 

The “pediatrics examining room” is an example of 
combining efficiency with an appealing atmosphere. Plastic 
work surfaces can be kept spotlessly clean with a mini- 
mum of effort, adjustable cabinet shelves allow maxium 
flexibility in storage, and specially placed pulls on the left 
hand cabinets insure safety by allowing the nurse to reach 
all equipment shelves while she keeps one hand on the 
patient. These are but a few of the built-in efficiency fea- 
tures ideally suited to treating children. 

The look of things hasn’t been forgotten here either, 
as evidenced by decorative gilt moulding on the door, bright 
splashes of coral and primrose, and an entire wall in bril- 
liant “pumpkin.” 
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The playroom of “Children’s World” is everything 
that its name implies, with each detail precisely geared to 
the recreational tastes of youngsters. A wormy chestnut 
screen with a light green filler and dark stained walnut 
trim separates this room from the traffic area. High-key 
colors such as turquoise and gold (in the doors); lemon, 
tangerine and turquoise (in the portable rolling hassocks) ; 
and bright yellow (in the television set) give a bright and 
cheery feeling throughout. 

Music box lamps and a delightfully imaginative “TV 
birdhouse” make up a crowning touch, lending a playful 
air that takes the child’s mind off his particular affliction. 

An important annex to the children’s world is the 
“coffee house,” although this is used primarily by staff mem- 
bers. The mood of these individuals when they come into 
contact with the children, can be crucial in keeping things 
cheerful and gay. That's why it was so important to give 
the staff members a distracting atmosphere in which they 
can relax. The shapes and colors of human anatomy are 





LOUNGE—Another view of the Staff Lounge shown also on the 
opposite page indicates the variety available through sectionalization. 
Here are rich, leather-like sofas; a stately table lamp and graceful 
tables breathe an air of elegant dignity. A plywood divider, painted 
sky blue, give this interior privacy to accommodate professional con- 


sultations. Boating scenes, symmetrically arranged, provide a stimu- 


lating note. 


carefully avoided. Walls are decorated with a variety of 
light-hearted murals set against colorful backgrounds that 
scrupulously avoid concentrations of red and yellow. More 
bright color is found in chairs of blue and chocolate brown; 
sparkling white tables wipe clean with a damp cloth for 
ease of maintenance. Finally, the all-important feeling 
of natural warmth and outdoor life is provided for by 
fruit and flower murals and by vases of flowers on the 
tables. 

All three rooms taken together form a complex that 
is perfectly designed to set the scene for making children 
feel better physically and warm their figurative hearts as 
well. 

As Mr. White points out: “The proper setting can 
be vital in putting children into a frame of mind that will 
allow you to do the most for them. It would be ideal 
if we could take them all to the circus every day, but if 
you can’t, then your job can be a whole lot easier if you 
can bring the cheer to them.” 

With a lively half-dozen little Whites at home, he 
ought to know what he’s talking about. * 
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Communication in Clinical Instruction 


Reading this entertaining but basic treatment of a highly 


important topic is a good way to start off the New Year. 


Not only will you enjoy it, but find practical ideas .. . 


by ROSWELL C. WILLIAMS, 


HE PURPOSE of all communica- 
f ene can be found in the word 
communicate. For if we break it down 
into its components, we find that to 
communicate means to make one with. 
The clinical instructor aims to make 
the students’ minds one with hers. 
And she aims to teach students how 
to make patients’ minds one with 
theirs. Back of both the clinical in- 
structor’s mind and the student nurse’s 
mind, of course, is the mind of the 
doctor in charge of the case and the in- 
tern whose mind has become one with 
his. The problem of insuring that the 
méssage intended by each mind in this 
chain is actually the message received 
by the next link in the chain is the 
problem with which we are concerned. 

The nursing instructor today im- 
bued with the desire to convey an idea 
to somebody else—to communicate—is 
apt to forget that the teacher two or 
three thousand years ago had just 
about the same problem. The differ- 
ence is that the teacher today has ways 
of communicating not available to 
preceding generations.’ 

The cavewoman instructing her 
daughter on how to take care of papa 
after he had been hit over the head 
with a club, had to rely on a series of 
communicative grunts. We have the 
accumulation of several thousand years 
of the development of language to aid 
us in instruction for the care of the vic- 
tim of a well-directed rolling pin. But 
we still use signs other than language 
—the signs of visual demonstration, 
such as the washing with water—that 
probably do not differ greatly from 
those of the cavewoman. 


See Stephen E. Fitzgerald, Communi- 
cating Ideas to the Publéc, p. 21, where the 
application is to business. 
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This paper was part of a symposium on 
“Communication Skills and Improved Pa- 
tient Care” at the Creighton University 
Workshop on Clinical Instruction, June 
20, 1956. 





Indeed our twentieth-century has 
been greatly preoccupied with commu- 
nicative signs, developing a whole 
science of semantics dealing with the 
relation between symbols or signs and 
what they refer to and with human be- 
havior in reaction to symbols, includ- 
ing unconscious attitudes, influence of 
social institutions, and philosophical 
and linguistic assumptions. 

“Perhaps the most significant change 
of our time has been the rapid devel- 
opment of new methods of using the 
tools at hand, ancient or new. The 
advancing frontier of social sciences 
has by no means kept pace with our 
techniques; but we do know more than 
our grandfathers did about the minds, 
the manners, and the ‘receptivity’ of 
our audience”’—of those we wish to 
make one with us by effective com- 
munication. “While our efforts to 
communicate are no longer mere shots 
in the dark, they are often not much 
more. We have a long way to go.” 

Of all the tools available for com- 
munication, words—the signs of ideas 
—woven into patterns of language are 
still the most important, whether in 
word-of-mouth transmission, in books, 
or periodicals.’ Words, too, appear 


Creighton University 


on many charts and are part of the 
audio-visual content of teaching mo- 
tion-picture films. 

Hence the clinical instructor must 
be sure her students understand the 
meaning of the words she _ uses. 
Strangely enough, the problem today 
is usually mot with technical terms. 
Even the probationers ordinarily pick 
those up as fast as they do the names 
of the latest synthetic fabrics or of the 
latest shades milady will wear at the 
week-end mixer or dance. But the 
problem is often acute, even critical, 
with ordinary words. Methods of 
teaching reading by word groups and 
general notions without exactitude are 
surely one of the contributing factors 
in the problem. But there are many 
other elements involved, too complex 
for discussion here. 

The solution, it is evident, lies only 
in a concerted effort on every level of 
education to insure that students know 
the meaning and meanings of ordin- 
ary words and become aware of what 
context—surrounding words,  sen- 
tences, and paragraphs—do to mean- 
ing. Formal instruction in English, of 
course, belongs to the teacher in that 
field. But the clinical instructor 
teaches English every day by her ex- 
ample in the use of the means of com- 
munication, and by spotting and car- 
ing for, in some way, the student 
whose mind is somehow not being 
made one with hers. 

No doubt many of you already have 





*Fitzgerald, op. cét., p. 22. 

*Reuel N. Denney (see bibliography) 
speaks of the “cultural pathology of print” 
in our time. What he means is that a 
quasi-pathological state of mind has de- 
veloped in many today toward the printed 
page because of the extravagant use of 
words by advertisers. The result is that 


some readers discount all print and all 
communication as such; others polarize all 
print into commercial and noncommercial. 
But both types develop tensions. This 
“pathology” can scarcely be entirely ig- 
nored by the nursing instructor today, al- 
though the extent of its effect is difficult 
to trace. 
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the practice of testing your own com- 
munication. For example, after brief- 
ing students for a clinical tour, you ask 
them to repeat in their own words 
what you have just told them. This is 
obviously a more effective method than 
merely ending such a session by ask- 
ing: “Are there any questions?” Such 
a repetition may at times be embar- 
rassing to the teacher, it is true. The 
well browned filet she thought she had 
served may turn out to be hamburger 
or even hash. But the next time she 
will follow another recipe and enjoy 
seeing the entree held up by the stu- 
dents exactly as it was served. 

Likewise you have probably discov- 
ered what most teachers eventually 
learn about their own written instruc- 
tions to others—whether to individ- 
uals or to a group via a bulletin board 
or duplicated copies—namely, that the 
instructions were ambiguous, open 
to several different interpretations. 
Rather than allowing your blood pres- 
sure to rise with your indignation at 
“stupid” students—an error many a 
teacher too often makes—you would 
surely do better to make corrections on 
your own copy of the instructions and 
to put it in your file as a guide for fu- 
ture communictaions on the same sub- 
ject. 

Like other teachers, we have prob- 
ably all found that textbooks—the nec- 
essary but often badly constructed 
crutches we use for hopping through 
courses—not infrequently lead us from 
the path of clear communication, from 
the art of plain talk, without which 
we can never succeed in making others 
one with us. 


There is the well-known example 
from a book on The How and Why 
of Life, one of those “painless” dis- 
guised textbooks that are supposed 
to make children like biology. The 
author cleverly introduces little Bobby, 
who is forever asking questions, and 
his father, who is a doctor and knows 
all the answers. “On page 5, to start 
the pair off on biology, Mother has 
twins. Bobby, who knows his cue, asks 
Father: ‘How did it happen that 
Mother had two babies instead of 
one?’ And here is Daddy’s immortal 
answer: ‘All mammals which usually 
have one offspring at a time, occasion- 
ally have multiple births.’ 

“What happened here is obvious: 
the poor teacher-author got lost in text- 
book language and couldn’t find her 
way back to plain English; so, work- 
ing hard to ‘make it a story,’ she 
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wound up with a husband who calls 
his wife a mammal.” 

Here is another example, a choice 
bit from a radio talk a doctor gave 
one weekday afternoon to housewives 
on what to do with children who get 
sick. “... Although I stressed or- 
ganic disease,” he said, “one must not 
lose sight of the early symptoms of 
behavior disorders, which are amen- 
able to proper management under the 





guidance of your physician. But in 
addition to behavior problems per se, 
changes in behavior may themselves 
indicate organic disease... .”” Even 
your better students, who are sub- 
jected to a barrage of this sort of 
jargon almost daily perhaps, might be 
hard put to it to repeat in plain lan- 
guage what the doctor really said. Yet 
if they cannot do so, must we not 
question whether or not there has 
been a true communication of ideas? 

It is obvious, of course, that in all 
the healing arts it is necessary to use 
technical language, for technical lan- 
guage is a timesaving short-cut—a 
code, as it were—for effectively trans- 
mitting the same message over and 
over when there is no necessity for 
adding new and different information. 
But there is always the danger that the 
student will pick up mere technical 
terms without having acquired any 
clear ideas. 

For the past ten years I have been 
preparing and discussing television 
programs with teachers from the 
Creighton University School of Medi- 
cine and other medical schools. Since 
these programs are addressed to a gen- 
eral audience, it is necessary to remove 
the barrier of technical language or 
there can be no hope of communica- 
tion. Time and time again I have had 
to say, “I’m sorry, doctor, but ordinary 

/ 

‘Rudolph Flesch, The Art of Plain Talk, 
p. 6. 

"Ibid. 





people don’t have extremities. They 
have arms and legs.” 

Although it is often a major prob- 
lem to translate technical medical 
terms into everyday language, it can 
be done by those who are willing to 
try. And frequently when our pro- 
grams were over, the doctors have told 
me, “You know, I learned a great 
deal from this for my teaching. I 
just hadn’t realized that I was often 
repeating technical jargon in the 
classroom but not really communicat- 
ing ideas.” 

One of the oldest and most effective 
teachers at the Creighton University 
medical school has said several times: 
“The older I grow, the less technical 
language I use.” And another, who 
speaks six languages, is easily the best 
person I have ever worked with on this 
score because all I need say is: “Doc- 
tor, what you are saying just isn’t 
clear.” Immediately he will try several 
methods of saying the same thing until 
he comes up with expressions that will 
communicate clearly what he wishes to 
convey. 

Let me repeat: I am mot attacking 
technical language as such, much less 
making fun of it. As I have already 
said, technical language is a necessary 
short-cut and timesaving code in the 
sciences. But all of us know that lan- 
guage is useless unless it communicates 
ideas. For that reason translation 
within a language may be just as im- 
portant as translation from one lan- 
guage to another. 

One of the purposes of this article 
was to discuss various ways of com- 
municating. All communication, as 
we have said, is done with signs 
or symbols (except perhaps in Ex- 
tra Sensory Perception, a field still 
being explored) and the most com- 
mon signs and symbols are words. But 
as clinical instructors you do a great 
deal of communicating by demonstra- 
tion, by performing the action, such as 
giving a hypo or an intravenous, where 
your hands communicate by giving the 
signs that this is the proper way to do 
the job. 

Here the chief obstacle to communi- 
cation is distraction—wandering of the 
mind of the students from the signs 
being given by your hands, to the per- 
fection of your manicure or to the cut 
of the sleeve on your latest nylon uni- 
form. The obstacle can be overcome 
by continuous efforts to emphasize the 
motivation of the life-and-death as- 


"See Flesch, op. cét., p. 191. 












Pree ee Reet 


ia ies 


PORTA See gant i Mabe peatn cea Ee eS 


Ta 


ee ees 


amon Rata PaO 


ahciansi ion 


ns peceerammrennienent 


siiipepibinaapmciianin 














pects of a nurse’s responsibilities and 
to perform so well that each student is 
made to say subconsciously: “My, but 
I'd like to be able to do it like that.” 

Although manual demonstration 
plays a large part in your teaching, it 
is still true that the signs you most 
frequently use are verbal. And you 
enjoy the extraordinary advantage of 
communicating to a small group by 
word of mouth—supplemented by such 
visual aids as the blackboard, charts, 
slides, and motion pictures. But the 
essential communication is from per- 
son to person. Indeed, a group of forty 
scholars who recently attended a con- 
ference on problems of communica- 
tion at which I was present, agreed that 
full communication came only in the 
presence of the speaker, where one 
could not only hear his words and in- 
tonations but also observe his accom- 
panying facial expression and general 
bodily reaction.’ 

There is something about the human 
voice that makes a deeper impression 
on the mind than words merely read in 
a book, Pliny the Younger said long 
ago. And no one has ever proved him 
wrong. “A great deal of laboratory 
evidence, and common sense as well, 
supports the thesis that human speech 
as a communicator, ‘has few if any 
equals: when it is properly used, un- 
der circumstances to which it is suited. 
There are of course spheres in which 
speech alone is not enough—for ex- 
ample, in the explication of a prob- 
lem in mathematics, or in the training 
of new recruits for exacting jobs,” such 
as you teachers of clinical nursing are 
doing every day. “But for most ordi- 
nary kinds of human communication, 
speech boasts faculties which many 
more complex media often lack.” This 
is especially true when speech is “live,” 
that is, given directly in the physical 
presence of the hearer, not recorded on 
a disk or tape. 

“Communication cannot, of course, 
exist in a vacuum. People can only 
communicate with other people. When 
one person takes another by the arm 
and says something the communication 
which goes on is about as direct as 
communication can ever be. The 
speaker may be unclear, the hearer be- 
fuddled. The effort may fail. But this 
may also be true under other circum- 
stances. All things equal, the spoken 
words that pass directly from person to 


"The papers read at the conference have 
been published. See Problems of Com- 
munication in a Pluralistic Society in the 


bibliography. 


56 


person seem to communicate best. 
They certainly produce more action.” 

But speech alone has one obvious 
disadvantage. It is impermanent. 
Spoken words are fleeting and soon 
gone; only memory recalls them, and 
not always accurately. The inattentive 
listener may have missed the point, and 
he has no printed word to recapitulate. 
If it had only been written down! 

I am reminded of the day I stood at 
the grave of the English poet John 
Keats in the Protestant Cemetery in 
Rome and read the epitaph he had 
written for himself: “Here lies one 
whose name was writ in water.” For 
the spoken word is even less perma- 
nent than the word traced with a stick 
in water. 

Another handicap to the spoken 
word is that it is likely to leave an 
impression rather than specific, detailed 
knowledge. Even in the classroom, 
where speech is so vital a stimulus, the 
teacher knows that spoken words are 
not enough, and that full learning re- 
quires other aids. The more complex 
the subject-matter to be communicated, 
the less spoken words alone will suffice. 

As we all know, some people are 
more visual-minded than  audio- 
minded, so that speech alone, despite 
its relative efficiency, may still fail to 
communicate fully. This is the reason 
teachers turn to “combined” forms of 
communication, including the use of 
charts, pictures, and exhibits. 

“Sometimes, without thinking much 
about it, we just assume that speech is 
a handy, easy, effective way to com- 
municate. We know from experience 
that this is so, and need no theory. But 
professional communicators want to go 
deeper than that; they want some an- 
swers to the question: Just why does a 
person respond more readily to a 
spoken than a written word?” 

There are at least three main 
reasons: 

1. Emotion is conveyed more di- 
rectly by speech than by writing. And 
when people are emotionally aroused 
they respond more vigorously than 
when they are appealed to only intel- 
lectually. 

2. Unlike reading, speech requires 
the presence of at least one other per- 
son. And most people are more in- 
terested in doing things, or learning 
things, in the physical presence of other 
people, than when alone. Interest 
levels and emotional levels both tend to 


‘Fitzgerald, op. cit., pp. 153-154. 
"Fitzgerald, op. cit., p. 158. 





be higher when people are together 
where they can see one another—as 
person-to-person speech normally re- 


quires. (Telephone, radio, intercom, 
and even phonevision or Picture-Phone, 
as the Bell Laboratories call it, must 
needs be considered here as abnormal 
media. Phonevision, of course will 
come closer to bringing people to- 
gether perfectly for speech than the 
older inventions. But the emotional re- 
action will still be incomplete even 
with the hear-see device, until tele- 
phone wires can carry the scent of ob- 
noxious perfume or pleasant shaving 
lotion. ) 

3. Learning skills begin with sound. 
When the information to be communi- 
cated is simple, almost anyone can get 
the idea if you tell it to him. In a 
normal child the great bulk of infor- 
mation is acquired either through di- 
rect experience or the spoken word. 
The written word communicates to 
him only much later, and requires more 
formal training. It is frequently said 
today that most students “don’t know 
how to read.” The plain fact is, un- 
fortunately, that many do not know 
how to listen either. 

Other reasons than these might be 
added to explain why a person responds 
more readily to a spoken than to a 
written word. But these three explain 
a great deal of the efficacy of speech 
as a communicator. 

Since long before the birth of Christ, 
human speech has been our most uni- 
versal form of communication; in addi- 
tion, it is a technique which has per- 
haps received more study and analysis 
than any other. Even today in an age 
of radio, television, Cinemascope, and 
phonevision, person-to-person human 
speech remains one of our foremost 
channels to the minds of others—to 
those whom we wish to make one with 
ourselves, at least at this particular time 
and on this particular point. * 
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IMPORTANCE of the opening session was signalized by the presence of His Eminence, Samuel Cardinal ‘Stritch (shown speaking above). 
Other members of the program were (I. to r.): Frederick J. Gillick, M.D.; John S. Hirshboeck, M.D.; John F. Stapleton, M.D.; Rev. Walter 


J. Ong., S.J.; William J. Lahey, M.D., Edward L. Turner, M.D.; and Harold Hinderer. 


Medical Education and Research 
Appraised by C.H.A Conference 


NE CONFERENCE CHARACTER- 
e IZED more by frank self-criti- 
cism and analysis of existing systemic 
deficiencies than by optimistic projec- 
tions or interpolations—that was the 
C.H.A.—sponsored program on “Med- 
ical Education & Research in Catholic 
Hospitals.” 

Held in Chicago October 26-27, at 
the Morrison Hotel, the agenda at- 
tracted 116 doctors, many Sister-ad- 
ministrators and a number of Higher 
Superiors. 

High ecclestical approbation was evi- 
denced by the introductory discourse of 
His Eminence, Samuel Cardinal Stritch. 

Among the notable medica! person- 
ages who participated, the presence 
and addresses of Mother M. Philothea, 
F.C.S.P. and of Sister Loretto Bernard, 
S.C., were significant. 

The need for furthering research 
was delineated, and Catholic hospitals 
were urged to shoulder their responsi- 
bilities in this field. This—like medi- 
cal education—costs a great deal of 
money, but the reward and justification 
for such expenditure lie in the possible 
betterment of patient care accruing to 
them. It was pointed out also that if 
a first-rate program (either in research 
or education) is not feasible, it is bet- 
ter to have none at all. 
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Those attending the conference 
seemed unanimous in their appraisal 
of its practical and inspirational value. 
It was suggested many times over that 
the Association hold similar, regional 
conferences to acquaint others with 
the thinking, recommendations and 
conclusions embodied in this one. 

The enthusiastic reception accorded 


this innovatory “postgraduate” seminar 
attests a growing realization of the 
role which these twin problems have 
assumed in the matter of rendering 
Catholic hospitals capable of promot- 
ing scientific training and endeavor 
while providing for present—and fu- 
ture—patient care according to ac- 
creditation-plus standards. * 


PROPORTIONATE to the significance of the Conference topic was the attendance at all 
the sessions. This general view of the audience (who participated without reserve in 
question-and-answer periods) indicates the interest aroused by this ground-breaking dis- 


cussion. 
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by WILLIAM A. REGAN, LL.B. e Providence, R.I. 


Emergency Room Legal Considerations 


Emergency service is a vital function in many hospitals, while others have no facilities at 
all for such care. In response to a number of inquiries regarding the legal aspects of 
emergency service, several typical questions concerning this matter are answered here. 


OBLIGATION TO ESTABLISH 
Q. Does the law require the establishment and 


maintenance of an emergency unit in a general 

hospital? Our Religious Community owns 
and operates several hospitals of various sizes and 
types. Since we are planning to build a new general 
hospital, we would like to know whether or not 
we have a legal obligation to operate an emergency 
unit in such an institution. 


The general hospital has no legal obligation to pro- 
. vide emergency care facilities. The duty of care 
imposed by the law upon a hospital does not arise until 
the hospital actually undertakes to render medical at- 
tention to the patient. The charter or articles of in- 
corporation which establish a hospital as a corporate 
entity ordinarily contain many general provisions setting 
out the scope of corporate activity. Such documents are 
intended as a definition of the scope of work that the 
hospital will undertake to do. 

Some hospital charters do make provision for the 
establishment of an emergency unit, either by expressed 
mention or by inference, but such charter provisions do 
not create a legal duty on the part of the hospital govern- 
ing board actually to put such a unit into operation or to 
make its facilities available to the public. The purpose of 
such broad general provisions in a hospital charter is to 
allow for the growth and development of the institution 
without the necessity of charter revision. 

This broad statement of the law must be qualified 
when a state or municipal government contracts with 
a hospital for the establishment and operation of such 
a facility in a general hospital. The contract creates a 
legal duty which the hospital must assume to provide 
adequate emergency care for the public regardless of race, 
color or creed. In the absence of such an agreement, 
there is no obligation to provide such service. 

We must make it clear that we are confining our an- 
swer strictly to the legal aspects of this matter. We 
do not intend to imply that such an emergency unit is 
not desirable or necessary in the general hospital as a 
matter of good administration. Indeed, the goal of 
better patient care demands that every possible effort be 
made to provide complete facilities in our general hospi- 
tals, including the maintenance of such a unit. 
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RECOMMENDED REGULATIONS 


We maintain an emergency unit in our 200-bed 
>. general non-profit hospital. We have become 

concerned over the adequacy of our facilities 
in the light of some recent press reports regarding 
unfortunate accidents in hospital emergency rooms. 
Can you suggest some recommendations which will 
assure us we are discharging the duty of care we owe 
to our patients? 


Your hospital has the legal duty to provide the 
. quality of care that is rendered by other accredited 
hospitals of the same size in the same general locality. 
This standard of care permeates every department of the 
hospital and, of course, extends to the emergency unit. 
The medical team of physicans, nurses and technicians in 
the emergency room are frequently absorbed in the life 
and death struggle to arrest and reduce shock, fracture and 
bleeding. Preoccupation with this heroic effort to save 
life and limb may result in the adoption of practices 
and procedures which are risky and expose the hospital 
to the danger of costly litigation for negligence in the 
discharge of the duty of care owed to patients treated in 
the emergency room. 

The nature of the work in our emergency units makes 
it mandatory that the following regulations be incorpo- 
rated into the functional plan of emergency care in the 
hospital: 

1. A licensed staff physician should supervise the op- 
eration of the emergency unit. 

2. A resident licensed physician should be on call 
within the hospital at all times for service in the emer- 
gency unit. If the hospital does not have a residency 
program, arrangements should be made for a rotating 
program of emergency room coverage by the attending 
staff of the hospital. 

3. A registered professional nurse should be avail- 
able for duty at all times in the emergency room. In 
the event of an accident resulting from lack of adequate 
care and attention to a patient in the emergency room, 
it would be no defense for the hospital to maintain that 
a nursing shortage precluded proper coverage in the 
emergency unit. 

4. No patient should be discharged from the hos- 
pital or transferred to another hospital without the 
knowledge and approval of a licensed physician who has 
attended the patient or has otherwise thoroughly ac- 
quainted himself with the particular case. 
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CONSENTS FOR SURGERY 


We are in the process of drawing up a new set 
, of forms for use in our admitting department 


and in the emergency unit. The obligation 
incumbent upon our surgeons to obtain written con- 
sent from patients prior to surgery is properly at- 
tended to in our hospital at the time the patients 
are admitted. Will you advise us whether or not 
there is any obligation to obtain such written con- 
sent for medical and surgical attention to patients 
in the emergency unit? 


In the care of injury and illness in the emergency 
A. unit of the hospital there is an implied permission 
for the physician and surgeon to do all things necessary 
to save life and arrest the condition that has occasioned 
the emergency treatment. The nature of the emergency 
service rendered makes consideration of the necessity of 
obtaining consent for surgery almost academic. Radical 
measures in medicine and surgery must occasionally be 
resorted to in emergencies and the nature of the situation 
warrants such medical and surgical technique. If such 
procedures were delayed by a legal requirement of ex- 
pressed written consent prior to emergency surgery, the 
whole purpose of the accident unit in the hospital would 
be defeated. 

In some’ cases the patient is comatose, or a minor, 
or otherwise unable to give consent and the permission 
of relatives cannot readily be obtained prior to surgery 
designed to save a patient’s life. In such a situation there 
is an implied consent for surgery. The law presumes 
that the patient and all interested parties would consent 
to such emergency surgical procedure. 

Although traditionally hospitals have assumed the 
responsibility for securing permits for surgical procedures, 
this is done for the convenience of the surgeon. Since 
it is the surgeon who actually carries out the required 
procedure, it is his responsibility to secure the neces- 
sary permission in cases where a delay would not ad- 
versely affect the life or recovery of the patient. 


DISCHARGE RESPONSIBILITY 
Q. What legal steps should be taken before a pa- 


tient is dismissed from the emergency room of 

our hospital? We find from experience that 
police authorities and relatives of patients are often 
most insistent that emergency cases be allowed to 
leave the hospital before such people have been 
cleared for discharge by our physicans. Please dis- 
cuss the legal aspects of this particular problem. 


When a patient has received emergency treatment 
A. in the accident room of a general hospital the at- 
tending physician must decide whether the injury or illness 
warrants the admission of the patient for bed care into the 
hospital. A volume of legal decisions have been written 
with a bearing on this important point. We have made 
a thorough research of these cases to obtain the legal 
consensus. We have found that the courts want this 
decision to be made by a licensed physician—tegardless 
of the nature of service or treatment rendered in the ac- 
cident room. If the hospital has undertaken to treat 
a person by taking a history, however brief, and con- 
ducting a physical examination, however prefunctory, such 
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a hospital has rendered medical attention in the legal 
sense of the term. Even if no treatment is necessary 
and the patient may be discharged without any medication 
whatsoever, the decision to discharge the patient should 
be made by a licensed physician and a written record 
or memorandum of the same should be made. 

If emergency treatment should be followed by admis- 
sion of the patient to bed care in the hospital, the legal 
duty arises to obtain whatever consent may be necessitated 
by the physician’s orders. The transfer of the case from 
the accident room to an in-patient department of the 
hospital generally signals the line of demarcation from 
emergency status to the non-emergency level of care and 
treatment. It can be assumed that from this point on 
a reasonable length of time will ensue during which to 
obtain whatever consents may be needed for treatment 
involving surgery. 

Emergency care for shock, hemorrhage and fracture 
is sometimes followed by transfer of the patient directly 
from the emergency room of one hospital to the in- 
patient department of another hospital. This procedure 
is seen quite frequently in localities where military facil- 
ities are located. 

A disturbing number of cases have been reported which 
indicate that shock, hemorrhage and fractures have been 
aggravated by the untimely removal of patients from 
general hospitals to military hospitals. While we can 
appreciate the concern of the military authorities to 
give servicemen adequate care in their own facilities, we 
must also point out the legal ramifications of this problem. 
It makes no difference whether the accident victim is 
military or civilian when we are applying the standard of 
care and obligation to render due care to the patient. 

The general hospital has the undelegable duty to ren- 
der the type of adequate emergency care that would be 
rendered in any accredited general hospital of comparable 
size in the same locality. This duty does not stop at the 
last twist of a bandage or the suturing of a wound or the 
ejection of a hypodermic needle. The licensed physician 
in attendance must be certain that a patient’s injury 
or illness will not be unduly aggravated by discharge and 
transfer to another hospital. This is the essence of the 
legal duty of care exacted by the courts in this situ- 
ation. * 





aa e aa 
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In the October issue of HOSPITAL PROGRESS 
an omission occurred in the last sentence of Mr. 
Regan’s answer to the first question in the Law 
Forum. (P. 58, col. 3). The sentence should 
read, “As indicated above, the effect of this 
decision in the Wheat case will be that Idaho 
hospitals will now have to respond in damages 
for negligent in[jury to paying patients, while 
the hospital may still invoke the immunity doc- 
trine based on implied waiver when the negligent 
in]jury is sustained by a patient who has been 
the recipient of free service in the hospital.” 
In other words, the three lines of type which we 
have enclosed in brackets above, were dropped 
from context somewhere along the line. 
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Hospitals & the Public Health © 


by ROBERT L. McGLYNN, Assistant Director, Dept. of Hospital Administration 
St. Louis University, St. Louis, Mo. 


HE THEME of the 1956 Catholic 

Hospital Association Convention 
was “Education, Research, and Patient 
Care.” Recently, at the Association’s 
Conference on Medical Education and 
Research in Chicago, it was stressed 
that the principal benefit ensuing from 
excellence in these fields is better pa- 
tient care. But there is a fourth aspect, 
or function, of hospitals which has 
been greatly neglected, perhaps be- 
cause of the intense desire to render 
the best patient care in the world. 
This fourth function is that of “pub- 
lic health.” 

“Public health” is an elusive phrase 
that too easily slips off the mind. 
Word for word, it means the total 
physical well-being of the community, 
whether that community be a village, 
or the world. The “public health 
program,” on the other hand, which 
will interest us primarily here, is an 
organized community effort, the pur- 
pose of which is to improve and pro- 
long the physical life of the people as 
a group.* 

So much for the concept. How does 
the hospital function? A part of the 
prolonging of human life, of course, 
is the successful fending off of dangers 
to that life. If an organism enters our 
bodies and begins its process of dis- 
easing us, the body may be in danger, 
not merely of losing its ease, but of 
losing its lift. Man throughout the 
years has discovered that certain mi- 
mute organisms cause many diseases, 
that we can defend against them, and 





*Some have said that its purpose is to 
prolong and enrich human life, but the 
enrichment of human life is not accom- 
plished simply by efforts in public health; 
while the health of the person and the 
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that we can minimize the ill effects of 
many pathogenic organisms. Hospi- 
tals have played no little part in the 
battle of helping man back to a healthy 
life. It is in these havens of the ill 
that intensive therapy has _ been 
brought to bear upon the human being 
and it is in Catholic hospitals particu- 
larly that the patient has received the 
intangibles of Christian care. 

But, you may say, this is certainly 
a somewhat negative approach to the 
problem of public health. We seem 
to wait until after the person has got- 
ten ill to help him. To a very large 
degree this has been the theory of 
medicine (of which hospitals are an 
integral part) for thousands of years, 
at least until the time when the cause 
of illness was realized, and precau- 
tionary action could be taken. One 
may stay on a farm for years and 
watch crops wither in rainless seasons, 
but unless one realizes that the lack of 
water causes the withering, little will 
be done towards irrigation. In like 
manner, until medicine had come to 
know causes it could do little in the 
way of protection. Hospitals per- 
force followed suit. 

Today we know the causes of a 
great number of diseases. Against 
communicable diseases we have devel- 
oped vaccines for long-term protec- 
tion. Similarly, the fantastically im- 
proved technology of medicine has led 
to the treatment of disease even when 
its cause is not known, as in the early 
treatment of cancer by radiation. A 


community immeasurably helps in the de- 
velopment of the summum bonum, it is 
hardly the whole. I have therefore, limited 
the definition to the physical element in 
human life. 


great part of the practice of a pedia- 
trician, for instance, is preventive 
rather than curative, and many of his 
colleagues have followed this pattern 
of care. Having found the key we 
can turn the lock on one of the four 
dread horses of the Apocalypse. 

Medicine and hospitals, we have 
said, are mutually integral. Some- 
times, unfortunately, one gets ahead 
of the other, and it takes a while for 
the laggard to catch up. The practice 
of medicine by physicians has as- 
sumed this large role of prevention in 
the public health program, but hospi- 
tals have been rather reticent in keep- 
ing (to say nothing of setting) the 
pace. Hospitals still conceive their 
social role as caring for those who are 
already sick.t Hospitals have still not 
accepted completely their role in the 
early diagnosis and treatment of those 
not clinically ill. 

One reason for this has been pointed 
out by Albert Whitehall, formerly 
head of the Washington Blue Cross 
Plan. Speaking in Minneapolis in 
1954 he said that Blue Cross had lost 
a great deal of the courage that dis- 
tinguished it in the Thirties, when it 
flew in the face of conservative actu- 
arial opinion in providing hospital 
service benefits. Blue Cross has lost 
its courage when it has in many places 
refused to pay for diagnostic hospital 
stays, which have been proved to be 
beneficial so often in the past. 


(Concluded on page 74) 


+To an extent, obstetric departments 
give the lie to this, but they occupy a 
peculiar and unique situation in the de- 
velopment of medicine and hospital care. 
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Administrative Coverage 
‘Round the Clock 


Are hospitals making proper use of administrative personnel 
in view of the responsibilities that administration has at 


all times for proper patient care? 


Read this answer. . . 


_ by SISTER MARY VINCENT, C.C.V.1., Administrator @ St. Joseph’s Hospital; Fort Worth, Tex. 


I THERE A PLACE for lay adminis- 
trative personnel in Catholic hos- 
pitals? 

During the past several years, due 
to the shortage of nursing Sisters and 
the increasing numbers of patients be- 
ing admitted to hospitals, this ques- 
tion has become of prime importance 
in the continuing battle to provide 
good patient care. 

My answer to the question, based on 
personal experience, would be an un- 
equivocable “Yes!” 

For over three years, in two hospi- 
tals, we have had several secular assist- 
ants. At the present time, we have an 
assistant, a resident, and lay supervi- 
sors in personnel, purchasing, business 
office management, laundry, engineer- 
ing and the nursing service. Their 
creditable work has proved that lay 
persons can be successfully utilized in 
Catholic hospitals in a number of ad- 
ministrative positions. 

However, the recruitment of lay 
persons for responsible positions in a 
Catholic hospital, and their indoctrina- 
tion into the hospital organization is 
not so simple as some would have us 
believe. 

In the first place, a Catholic hospi- 
tal is, by its very nature, a bulwark of 
Catholic philosophy. Procedures, tech- 
niques and even attitudes must be in 
line with Catholic principles, and, if 
necessary, must be secondary to them. 
Consequently, a lay administrator must 
be thoroughly imbued with Catholic 
philosophy and channel his efforts in 
conformance with that philosophy. 

To acquire this philosophical ap- 
proach to problems, lay administrative 
personnel need training and guidance 
spread over a period of time. It is 
not something that can be given to 
them in measured doses, but some- 
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thing with which they must live until 
it becomes second nature. 

With this in mind, it seems obvious 
that a residency program is the most 
practical way in which administrative 
personnel can be thoroughly indoc- 
trinated both in the principles of Cath- 
olic philosophy, which are of prime 
importance, and in the management of 
an extremely complex institution. 

As a resident, the layman works di- 
rectly with the administrator in or- 
ganization, management, control and 
planning, the normal tools of adminis- 
tration, imbibing at the same time the 
Catholic philosophy with which these 
tools must be wielded. 

At the end of the residency period, 
the administrator is better able to 
judge how the man will fit into the 
Catholic hospital picture. If he is 
considered suitable for a place in the 
organization, an important step must 
then be taken. The layman must be 
instructed thoroughly in the limits of 
his authority and responsibility, with a 
detailed outline of what is expected of 
him in each area. Unless this is made 
perfectly clear to the layman, diffi- 
culties of one sort or another are 
bound to arise. 

Some administrators may ask, “Why 
use lay personnel if it requires so 
much trouble to get them settled?” 
An obvious answer, of course, is that 
there simply are not enough Religious 
to handle all the jobs that must be 
done in a hospital. Having lay per- 
sonnel, therefore, is not so much a 
matter of choice as of necessity. 

Less obvious is the fact that a lay- 
man in an administrative position can 
bridge the gap between the hospital 
and the Community much more easily 
than can the member of a Religious 
Order. 


A Catholic hospital, in addition to 
providing medical care where it is 
needed, must also furnish spiritual care 
to patients and the families of pa- 
tients. The member of a Religious 
Order cannot explain this to the com- 
munity as effectively as can a layman, 
because the non-Catholic segment of 
the population will, in many instances, 
look upon the explanations of the Re- 
ligious with suspicion, while accept- 
ing them from lay persons. 

In addition, a hospital invariably 
has a public relations problem in that 
so much of what goes on in a hospital 
is a “mystery” to those outside the or- 
ganization. A lay member of the ad- 
ministrative team can belong to civic 
organizations and clubs which are not 
open to members of a Religious Com- 
munity, and through the friendships 
made there, he can spread the hospital 
viewpoint throughout the community. 
He can attend night meetings, which 
pose difficulties for nursing Sisters. 
He can move faster than can the Sister 
who must not only get herself ready 
to go somewhere, but must also find a 
companion and a driver, both of which 
take time. 

Most important, too, is the fact that 
the administrator of a Catholic hospital 
is not merely responsible for the hospi- 
tal; ordinarily, she is also Superior of 
the Religious Community with all of 
its attendant duties and responsibil- 
ities. With only 24 hours in each day, 
trying to give equal weight to both 
positions is a difficult task when un- 

dertaken without assistance. 

At our hospital, the administrator 
devotes her day to the “hospital hat”; 
from 5 p.m. to 7 a.m. she is substan- 
tially relieved from administrative 
functions by the laymen. In the eve- 

(Concluded on page 74) 
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Aspects of Job Satisfaction 


Through Orientation 


& In-service Programs 


by HELEN J. WEBER, Assistant Professor Nursing Education 
School of Education, Indiana University; Bloomington, Ind. 


T IS, PERHAPS, A TRUISM that in a 

hospital educating students in nurs- 
ing, the nursing service must share in 
the student’s education by its excel- 
lence. 

A school may offer its students a 
modern, correlated curriculum, enlight- 
ened and qualified instruction, superior 
facilities and expert counseling. The 
student, however, sometimes moves 
from the classroom to the bedside and 
observes there a flouting of all that she 
has been taught. If she observes non- 
coéperation, confusion, disinterest and 
poor relationships, then unconsciously 
a student’s values are changed and 
modified in an undesirable direction. 

We know that there are certain con- 
cepts which may be grasped by the in- 
tellect and others which are either 
grasped or reinforced by participation 
—educational psychology calls the lat- 
ter “learning by doing.” When these 
two types of learning reinforce and 
complement one another, they offer 
the most effective and successful edu- 
cation. Schools are rightfully inter- 
ested, therefore, in nursing services 
which will provide opportunity for 
constructive experiences to re-inforce 
the principles of good nursing care 
they teach. 

A good nursing service involves 
many concepts and operations. Per- 
haps foremost of these is a conscious- 
ness that the hospital with all of its 
services, including nursing, takes its 
birth from community and individual 
need; that the hospital and all its serv- 
ices fulfill their purpose only when that 
need is intelligently satisfied. 

A second important concept is the 
recognition that patient care—not 
nursing care—is the primary objective 
of the total endeavor. This recogni- 
tion opens the way for intergroup plan- 
ning and consultation. An individual 
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service such as nursing does not see 
itself as an end in itself but as one seg- 
ment among related services, all of 
which are focused on patient care. 

A third concept of nursing service 
administration calls for the utilization 
of all available material and human re- 
sources for effective development of the 
nursing contribution to patient care. 
This implies such activities as the 
maintenance and continuous develop- 
ment of plant and equipment. It en- 
compasses the organization of per- 
sonnel to allocate responsibility, au- 
thority, and accountability and stimula- 
tion of the flow of oral and written 
communications. 

It implies also, development of ade- 
quate administrative and operational 
policies and just, enlightened personnel 
policies which will attract personnel to 
the hospital, hold them and develop 
them in their jobs. It involves the 
study and determination of staffing 
formulae to meet the needs of patients 
for safe care; it requires a knowledge 
of costs and, where possible, the de- 
velopment of nursing service budgets 
to facilitate long-term planning for 
progress and improvement. 

All these areas of planning and oper- 
ations (as well as others not men- 
tioned) are, in a sense, only the stage 
setting—the background for the hu- 
man factors involved—the patient and 
the personnel. Good patient care, for 
instance, does not just occur. It is pro- 
vided by people who recognize a com- 
mon purpose and have learned to pool 
their unique strengths to accomplish 
this purpose. 

There is common recognition— 
which is beginning to be implemented 
in modern hospital care—that patients 
should be considered as whole human 
persons. We stress visualizing the pa- 
tient as a person with not only physical 


but social, emotional, religious, eco- 
nomic and other problems and needs. 
Less commonly do we demonstrate by 
our actions that we recognize person- 
nel, too, as human persons with needs 
and problems. 

Unconsciously, perhaps, hospitals 
have held two concepts which have 
colored their activities in regard to 
personnel. The first of these is a re- 
ligious concept which has grown 
through centuries of service by Re- 
ligious to the sick. Based on self-ab- 
negation, sacrifice and love of God in 
the person of the sick, it asked for little 
return except spiritual guidance and 
growth through such service. Material 
return and personnel privileges were 
reduced to the minimum, and sensi- 
tivity to patient needs grew in the 
medium of meditation and prayer. 

Modern hospitals, however, are 
staffed largely by lay persons who may 
not share this religious motive. It is 
wonderfully true that many lay persons 
in hospitals do have a deep dedication 
to this religious concept. But others 
either hold no such concept or trans- 
late its full significance not to the sick, 
but to parents, husband, children or 
other responsibilities. 

After these many centuries it seems 
to be difficult for the hospital and the 
public to accept the fact that care of 
the sick may not—in fact need not— 
be the primary motive of the workers 
engaged in doing it. Perhaps due to 
this there has been a relative slowness 
in producing job satisfactions that 
seem so foreign to the religious con- 
cept. 

The second concept probably evolves 
from the industrial revolution and its 
viewpoint of people as producers inti- 
mately associated with machines. In 
recent decades this concept has been 
proved unrealistic; the producers, the 
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workers, revolted. They demand recog- 
nition as individuals with homes, fam- 
ilies and aspirations for security and 
success. At the same time authority 
began to realize that as these demands 
were met production and profit in- 
creased. The modern world has real- 
ized that even material goals are best 
achieved not by seeking workers as 
cogs in a machine, but in seeing them 
as human individuals. 


Many hospitals are being faced with | 


a revolt by their workers. Manifesta- 
tions of this revolt range from high 
personel turnover to traumatic union 
activity. Not all but some large part 
of the revolt may be traced back to 
relatively sub-standard wages, too-long 
hours and dead-end jobs that lead no- 
where, either economically or in terms 
of job satisfaction, possibility of pro- 
motion, or recognition. More seri- 
ously, many hospitals do not challenge 
the human mind and spirit. They 
utilize the employee in a set routine of 
traditional practice which negates crea- 
tive impulse and gives rise to unver- 
balized but very real dissatisfaction. 

The response to this in hospitals, is a 
growing trend to achieve the primary 
goal of good patient care by offering 
programs (as industry does) that will 
hold and interest personnel and pro- 
vide a basis for job satisfaction. In re- 
cent years we have seen phenomenal 
improvement in personnel policies. 
We have seen the beginnings of edu- 
cational programs to bring employees 
to full understanding of the total hos- 
pital picture. 

Among educational programs thus 
being developed, three major types can 
ordinarily be distinguished: (1) an 
Orientation or induction program 
which serves an immediate need, (2) 
a formal course of instruction ranging 
from a few days to six months or more, 
and (3) a continuous in-service pro- 
gram. 

All three are important, but if only 
one can be developed and offered, it 
probably should be the first. Orienta- 
tion or induction is not only the basis 
upon which the success of the other 
two depends; it is a primary means in 
itself of establishing rapport with the 
employee and producing job satisfac- 
tion. 

What happens to the new em- 
ployee who is given no orientation 
may be seen in an edited quota- 
tion from a graduate nurse stu- 
dent. “I reported at 7 a.m. as di- 
rected, but the nursing office was 
closed. I waited about fifteen min- 

utes before the secretary appeared. 
She knew nothing about me but, 
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after some researching, found a 
note. She directed me to my ward. 
The hospital was large, and I had 
difficulty in finding the ward but 
finally reached it about a quarter 
to eight. After asking several peo- 
ple, I located the head nurse. She 
was rather harried but stopped to 
tell me she was very short of peo- 
ple and certainly was glad to see 
me. She asked if I had worked 
from a Kardex and when I said 
‘yes’ commented that I would have 
no trouble. I was shown the loca- 
tion of my patients and their cards, 
the utility room and medicine cab- 
inets and told, if there were any 
questions to feel free to ask. I felt 
lost and uncertain about everything 
I did and when the day was over 
I was a nervous wreck. The next 
days were little better.” In answer 
to a question regarding reaction, 
the reply was in her words, “I 
quit.” 

Twenty-two of 31 students in 
one class related roughly similar 
experiences. Six had submitted 
their resignations after a brief tour 
of duty in at least one place of em- 
ployment. 

These were the reactions of per- 
sonnel familiar with the hospital 
and the nurses’ role in it. What 
must the reaction of the non-pro- 
fessional worker who is sent, un- 
prepared, into a situation with 
which he is completely unfamiliar? 
How safe is the care given to pa- 
tients by personnel who are tense, 
confused, and uninformed? What 
measure of excellence can be an- 
ticipated from them in regard to 
patient care? 


Many hospitals are beginning to see 
the wisdom of adopting orientation 





programs for personnel. These are be- 
ing broadened to include orientation 
for non-professional employees, grad- 
uate staff nurses, team leaders, head 
nurses, and, sometimes, for supervisors, 
administrative assistants and faculty. 

An adequate orientation program 
should comprise three considerations. 

1. A direct approach to the em- 
ployee’s needs as a person. 

2. A general approach to the over- 
ali hospital operation. 





3. A specific approach to the em- 
ployee’s work as it relates to hospital 
purpose, structure, and activity. 

The development of these three ap- 
proaches would vary according to the 
hospital utilizing them. For instance, 
hospitals in large metropolitan centers 
might well help new employees with 
housing but a small rural hospital 
might have little need to do this. The 
three approaches would be developed 
on different levels and with different 
emphasis for various types of person- 
nel. For instance, the full system of 
channels of communication should be 
clarified for the head nurse but a much 
simpler presentation could be given 
the non-professional worker. 

The first point, the direct approach 
to the employee as a person seeks to 
stress his welfare, his assurance of a 
feeling of welcome and his worth as a 
person. This involves clarificaticn of 
personnel policies, rules and regula- 
tions that affect him. He needs to 
know the location of dining rooms, 
lockers, and how and when he is paid. 
He may need help in getting estab- 
lished in the community by assistance 
with housing, schools, transportation 
routes, and the location of banks, 
churches, amusement centers and cul- 
tural advantages. 

The second point, the general ap- 
proach to the hospital, seeks to bring to 
the employee his first knowledge of the 
hospital and its status in the commu- 
nity. This could include a brief history 
of the hospital, its philosophy, its pur- 
poses, its beginnings and the contribu- 
tion it has made to the health of the 
community. Opportunity exists at 
this point to explore the physical plant 
and location of services by tours as well 
as to study the organizational structure. 

The names of selected people in key 
positions should be made known and, 
where possible and pertinent, the em- 
ployee should meet these key people. 
The purpose of this is to catch the em- 
ployee’s interest. Understanding will 
stimulate pride in the institution and 
its activities to which he will be con- 
tributing. 

Many hospitals incorporate much of 
the above in a personnel handbook 
which they give to every employee dur- 
ing his induction. This, with tours, 
discussions, and some personal coun- 
seling has proven very effective. 

The third point, the specific ap- 
proach to the employee’s work as it re- 
lates to hospital purpose, structure and 
activity seeks to familiarize the em- 
ployee with his own job. Every hos- 
pital cognizant of patient welfare and 
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security desires relative unity in carry- 
ing out procedures. Patients do not 
understand when three employees ad- 
minister the same treatment—and in 
three different ways. Hospitals, know- 
ing their own resources should set up 
unifying procedures. These, certainly, 
need to be taught to or clarified for 
new personnel; otherwise, the stand- 
ardizing procedures fail their purpose. 

Specific authority and accountability 
need to be cleared for new employees. 
I am reminded of a hospital where the 
supervisor in making rounds noted that 
students frequently asked her to help 
with patients while non-professional 
workers were standing idle. She began 
to study the situation and learned that 
students were not instructed how to 
utilize the non-professional nurse. 

She learned further that the educa- 
tional director stressed, in her orienta- 
tion program for the non-professional 
nurses, that all direction should come 
from the head nurse and all informa- 
tion go to her. She learned that the 
head nurse was not aware of these 
lacks and did nothing to bring students 
and aides into co@perative activity. 
Through the supervisor's efforts, the 
orientation in this hospital has become 
realistic. The educational director in 
nursing service teaches aides that, 
though over-all direction comes from 
the head nurse, they share in the educa- 
tion of student nurses by their codp- 
eration in assignments made by stu- 
dents. The head nurse understood and 
shared in setting up these two pro- 
grams of instruction. 

The whole area of records, reports, 
care of equipment, hospital routines 
and unit routines needs to be clarified 
so that personnel can codperate intel- 
ligently with the activities of their own 
and of other services. 

Some hospitals have mimeographed 
forms which itemize every procedure 
and other items planned for teaching. 
As each item is covered, it is signed 
by the person who presented it. The 
form is available to the head nurse and 
used for planning assignments to uti- 
lize personnel only for work for which 
they are prepared—a safeguard for 
patients. 

Special mention might be made of 
the orientation of head nurses. Most 
head nurses are chosen for their posi- 
tions because they have a record of 
good bedside nursing and some poten- 
tial for leadership. But few such nurses 
have knowledge of administrative 
skills. The content of their orientation 
points in a special direction. It should 
cover management of assignments to 
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provide coverage of the full work load 
in a way that will safeguard patient 
care. The management of hours must 
provide intelligent coverage and 
even distribution. Management means 
planned supervisory rounds and inspec- 
tion tours, and evaluation of work 
done. Management of personnel bene- 
fits by informal ward educational ac- 
tivities and counseling of individuals. 
Management must foster development 
of good relationships both on the unit 
and with personnel from other disci- 
plines. 

Special attention needs to be given 
to the establishment of communica- 
tions. Head nurses frequently feel iso- 
lated. As they learn to cope with their 
job, they continue to work in isolation. 
The unit problems, the unit needs, and 
the unit plans seem to be their sole re- 
sponsibility. In such situations there 
is no flow of knowledge of needs, prob- 
lems and plans to top administration. 
Administration therefore is handi- 
capped in its own planning for good 
patient care. Communications need to 
be stressed. 

There are many valuable results 
which may be expected from a good 
Orientation program: 

1. The employee feels welcome, 
wanted. 

2. The employee understands his 
contribution and its worth to hospital 
activities. 

3. The employee feels secure and in- 
formed in his area of work. 

4. The employee is less distracted 
by personal problems and can concen- 
trate on adjusting to his new work. 

5. The hospital gains a more effec- 
tive person in less time. 

6. The hospital gains, economically, 
by a full utilization of its most expen- 
sive resource—personnel. 

7. The hospital gains by at least 
some reduction of personnel turnover 
with resulting greater stability. 

8. The hospital gains by having in- 
formed, competent and loyal em- 
ployees. 

9. The patient gains by receiving 
safer care from more skilled persons. 

10. The patient gains by receiving 
care from satisfied personnel with a 
codperative and constructive attitude 
toward their work. 

These are some of the objectives of 
an Orientation program; they are also 
the outcomes. Realistically, we may 
never expect a 100 per cent result, but 
a good orientation program does pro- 
duce measurable outcomes of person- 
nel satisfaction and improved patient 
care. 
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LABORATORY MANUAL IN 
PHYSIOLOGY AND ANATOMY 
By Ellen E. Chaffee, R.N., BS., 
M.N., M.Litt. Philadelphia: J. B. 
Lippincott Co. 1956. Pp. 218; 
$2.00. 


HIS PAPER-BOUND MANUAL is 
f jen on dull finish paper in 
easily read type. The set-up of the 
experiments is appealing. Organized 
on the basis of 24 laboratory units, the 
manual may be used for a larger num- 
ber of laboratory periods, since ten 
units are subdivided into parts “A” 
and “B.” 

One unit is concerned with the 
body as a whole; another with cells, 
tissues and membranes and one unit 
with skin. Three units are devoted to 
the skeleton; two, to the muscular sys- 
tem and five to the nervous system, in- 
cluding special senses. Five units are 
devoted to the circulatory system; two 
to the digestive system and one each 
to the urinary, reproductive and endo- 
crine systems. 

In each laboratory exercise, supplies 
needed for the demonstration and for 
the student’s experiment are listed. 
Numerous simple but effective experi- 
ments are included. Splendid study 
tools are provided in the form of study- 
guide questions and diagrams. At the 
end of many of the units situation-type 
questions are included. These are de- 
signed for correlation of this basic 
science with medical and surgical nurs- 
ing and other advanced fields in the 
curriculum. 

The author suggests that both study- 
guide and situation-type questions be 
used as outside work if laboratory time 
does not permit their use. 

Two objections to this manual may 
possibly arise. The situation-type ques- 
tions, while providing excellently for 
correlation and, possibly, motivation 
may also provide fascinating fields for 
exploration beyond the scope and time 
limits of the anatomy and physiology 
course. Also, the wealth of material 
covered in the’ manual is almost too 
much for a 90-hour, or even a 120- 
hour, course. However, with the 
proper teacher guidance, these objec- 
tions may be transformed into assets. 


—SISTER MARY JUSTIN, H.H.M., In- 
structor, St. Elizabeth’s Hospital School 
of Nursing, Youngstown, Ohio. 
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The Personnel Office Serves 
Both Employee and Hospital 


by ELVA RUTH WYLIE, Personnel Director @ Baylor University Hospital; Dallas, Tex. 


N ADDITION TO the three “R’s” 
I which all of us studied in school, 
there is now a fourth “R.” It is “Rela- 
tions.” We hear often today about 
several kinds of relations. For ex- 
ample, there are family relations, pub- 
lic relations, employer-employee rela- 
tions, industrial relations and person- 
nel relations. 

Since all these are concerned with 
human relations, it is unfortunate that 
sometimes we become a little confused 
in our dealings with these humans. 
This can be illustrated by the story 
of the man who started across the 
street and was splashed from head to 
foot by a motorist trying to make a 
green light. As he jumped back on 
the curb, he exclaimed excitedly to 
two bystanders “Did you two fools 
see what that gentleman did to me?” 


Employee Satisfaction 


One of the most troublesome of 
human relations problems besetting 
any business today involves worker 
dissatisfaction. It has been observed 
that productivity, for example, is de- 
termined to a large extent by the 
mental attitude of the employee toward 
his job. We need to develop means 
whereby the individual may find in 
his work a continuing source of satis- 
faction and self-expression. It is only 
on this basis that we might explain 
why a worker will perform his job 
all day without enthusiasm—and then 
hurry home to work delightedly at the 
same type of work in his own shop as 
a hobby. 

As personnel people we try to wn- 
derstand each employee of the organ- 
ization for which we work, making 
every effort to encourage a feeling of 
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interest for his job. If we are to un- 
derstand the employee we might keep 
in mind a little jingle I heard not long 
ago. It is: 


“If you want to sell John Smith 
and what John Smith dzwys, 

You must see John Smith through 
John Smith’s eyes!” 


This understanding can be expressed 
in one word, “empathy,” which simply 
means putting oneself in the other per- 
son’s place and seeing the situation as 
he sees it. 

Some ask, “How does an employee 
view a personnel program, and what 
does he expect?” These questions 
pose the problem of “employee evalu- 
ation of a personnel program.” 

An employee expects, among other 
things, security, recognition, fair treat- 
ment and a living wage for work per- 
formed. He should feel a personnel 
office is a place where he can speak 
freely of his feelings without fear, and 
in confidence where he will be un- 
derstood, without undue criticism. 

Personnel directors have a continu- 
ous responsibility to keep the interest 
of management in mind. But they 
should also help the employee to feel 
they represent him to the employer, 
and are anxious to see that he is given 
proper recognition and consideration. 

Good personnel administration helps 
the employee to utilize his capabilities 
and to attain, not only the best pos- 
sible individual satisfaction from his 
work, but also the satisfaction of group 
work. Even though he is merged in 
a group, the employee need not be 
submerged to the extent of losing his 
individuality. His degree of success 
as a member of the team will largely 


reflect the successful application of the 
personnel point of view and program. 


Counseling 


Counseling personnel is a very im- 
portant part of personnel work. For 
example, an effective counseling rela- 
tionship is established through friendly 
interest and a confident manner. Calm 
reasonableness is just as contagious as 
fear. This attitude encourages talking 
about the problem. Most of the time 
this reduces tension by bringing the 
problem up from the basement and 
into the open. A discussion with a 
“skilled” listener often enables the 
troubled individual to gain clear un- 
derstanding of the nature of his prob- 
lem and to achieve better understand- 
ing of himself. 

It is imperative that the counselor 
respect an employee's feelings — no 
matter how unreasonable they may ap- 
pear at first glance—if that counselor 
is to help the individual express him- 
self. Unless counseling brings about 
a change in attitude, there is no sound 
reason to expect a basic change in the 
behavior of the individual. 

There are many areas in our hos- 
pital field which require counseling. 
Let us consider two of them. 


Personal Problems 


The area of personal problems or 
those found away from the job are 
important to the counselor. In the ini- 
tial interview as well as in discussions 
with veteran employees, there arise 
such problems as domestic troubles, 
feelings of frustration, children (in- 
cludes illness, etc.) and transportation 
(meeting bus schedules, etc.). 

All these problems have a direct 
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bearing on an employee and his work. 
Sometimes the only requirement is a 
sympathetic listener. This at least af- 
fords an opportunity for the employee 
to realize that his employer or super- 
visor understands his outside situation. 

We have heard it said, “It is better 
to love than be loved, and to under- 
stand than to be understood.” 


Employment Problems 


The area of problems in work situ- 
ations (those found on the job) di- 
rectly concerns the counselor. Aside 
from the fact that “the patient comes 
first” in any hospital program, and that 
every job is important, no matter what 
job it is, emphasis is always placed on 
the importance of a good supervisor- 
employee relation. Regardless of the 
employee’s status, he should feel free 
to take any problem to his supervisor. 
Quite often, however, an employee 
feels the need to bring his problem di- 
rectly to the personnel office, which 
was the employee’s first contact. Many 
times the employee feels that office 
to be entirely separate from the rest 
of the hospital, or—more specifically 
—from his own department. By going 
there, he may feel he will find a more 
objective audience. Some of the prob- 
lems arising in the area of work situ- 
ations are dissatisfaction with work, 
misunderstanding, insecurity, specific 
fears or fear in general. 

A personality clash with another em- 
ployee, title status (‘John Smith parks 
here—why can’t I?’, or ‘Joe Smith gets 
to eat in the supervisor's dining 
room’), absenteeism and lack of rec- 
ognition, are other problem creators.* 

All these points and many others 
may require counseling at various 
times. It should never be forgotten 
that personnel people have a moral 
responsibility and concern, not only 








*A brief story may best illustrate the 
last-named problem. 

A family on vacation stopped one eve- 
ning to eat in a restaurant. The father 
ordered steak, potatoes and all the trim- 
mings. The mother ordered a similar meal. 

When the little boy was asked what 
he wanted he said, “Hot dog.” The mother, 
quite disturbed, said, “Oh, no! You don’t 
want a hot dog. You want roast beef, 
potatoes, peas and carrots.” 

The waitress paid no attention to the 
mother, but kept her attention on the lit- 
tle boy and asked, “Do vou want mustard 
or catsup on your hot dog?” The little 
boy, pleased with the attention, said, “I'll 
have mustard and a glass of milk.” As 
the waitress walked away, he looked at her 
smiling. He obviously felt that he had 
found a friend. He turned to his parents 
and said, “She thinks I’m real!” 





DECEMBER, 1956 








with helping someone to “make a liv- 
ing” but also, and more important, to 
“make a life!” 


Communications 


Aware of the importance and neces- 
sity of good communications, we know 
there is a great demand for counseling 
when there is a breakdown of a com- 
munications program. Communica- 
tions must have a two-way nature— 
horizontal as well as vertical. No mat- 
ter how technically competent a 
method of communication may be, it 
will not take the place of good man- 
agement practice. 

Newsletters, house organs, public ad- 
dress systems, mouth-to-mouth, etc., all 
mirror only good practice and atti- 
tudes. If practice and attitudes are 
not sound at the top, they probably 
will not be sound anywhere down the 
line. Breakdowns in communications 
may occur as a result of failure to tell 
an employee in advance about a change 
that will affect him because of shifts, 
work loads, arbitrary rearrangement 
of an office without consultation or a 
change of schedule. 

All are important in moulding the 
employee’s attitude. An employee 
wants to feel a sense of belonging, 
that he is an integral part of the or- 
ganization. He wants to know what 
is going on and learn it from an au- 
thoritative source—not via the “grape 





vine.” Good communications will give 
him this feeling. 

It will also be a means of commu- 
nication from employees and allow 
them to feel free to discuss their prob- 
lems. In turn, better supervisor-em- 
ployee relations will develop on a 
friendly basis and help each under- 
stand the other better. The person- 
nel office is often the focal point for 
informal communications, particularly 


cerned. When communications are 
blocked or employees feelings are not 
considered and respected, we often 
have employees going there to air their 
complaint in the form of grievances. 


Grievances 


There are two kinds of grievances, 
real and imaginary. Both are impor- 
tant in the eyes of the employee, and 
in industry either kind may lead to a 
strike or work stoppage. 

Some of the reasons which lead to 
grievances are: poor working condi- 
tions, (lighting, ventilation, crowded 
working space) inadequate eating and 
parking facilities or locker space, un- 
recognized merit, lack of defined poli- 
cies, unequal wage rates, favoritism 
and fringe benefits. 

All these grievances penetrate the 
atmosphere through remarks such as: 
“It’s so noisy in this place, it gives me 
a headache.” 

“This job isn’t nearly as easy as the 
one in the other department.” 

“Joe has had three week-ends off to 
my one in the last month and I don’t 
like it.” 

“I hate this place; there are so many 
cliques—an outsider doesn’t have a 
chance.” 

“I think it is time I get some day 
hours. This night duty upsets my 
whole life.” 

There are such reasons for griev- 
ances as: Drinking water, dust, wet 
floors, nagging supervisors, frequent 
collections for flowers or other dona- 
tions, poor food and high prices in the 
cafeteria, etc. These situations under- 
mine the morale and can cause grave 
dissatisfaction among employees. 

If such situations exist, it is time 
for the personnel director to study em- 
ployee dissatisfactions. What kind of 
complaints are registered? Where are 
they coming from? Is there a com- 
plaint and grievance procedure? If 
so, is it designed to suppress “gripes,” 
to appease troublemakers or to dis- 
close dissatisfactions? There should 
be a definite but simple procedure, 
known to all, that can function fast. 
When a complaint is made it is an 
opportunity, not just another headache. 
The dissatisfaction the employee talks 
about often proves to be resentment, 
jealousy, hurt pride, insecurity, or even 
fear. 

Continued counseling is often nec- 
essary, sometimes due to poor com- 
munications and the fact that many 
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where individual employees are con- 























complaints of the employees can be- 
come real grievances. This difficulty 
may be avoided frequently by a good 
orientation and training program for 
the new employee. 


Orientation 


An employee coming to a new job 
has every reason to be anxious and 
nervous. He may wonder what kind 
of a boss he will have; if he can do 
the job that is expected of him; if he 
will get recognition when he merits 
it; whether working conditions are 
good; what kind of people will he 
have to work with; if he will have a 
secure feeling and take pride and in- 
terest in his work and, perhaps, if he 
will get a fair wage for the work he 
will do. 

All this is enough to make a new 
employee nervous and a little anxious. 
The responsibility again falls on the 
personnel office to get him off to the 
right start, to help him become a well- 
informed, well-adjusted and happy em- 
ployee. Here orientation and train- 
ing should function. Orientation 
should be in the form of a policy 
clearly defined and understood by all 
employees, supervisors and department 
heads. It may be divided into two 
parts: 

1. Group orientation and tour of 
the hospital, conducted by the person- 
nel office. 

2. Specific on-the-job orientation, 
conducted by the supervisor. 

The very fact that employees are 
given time and recognition when they 
are new, gives them a warm feeling— 
one of being wanted and needed. At 
this point, the personnel office becomes 
a sort of “home base,” until employees 
become established and acquainted 
with the immediate area in which they 
are to work. There is urgent need to 
do a “jam up” good job in the begin- 
ning, if we want employees to last. 
We must sell him on the hospital and 
his job. 

In the general or group orientation 
period, the new employee is given a 
broad view of the hospital, its history, 
objectives, functions, organization and 
accomplishments in the field of heal- 
ing, teaching and research. 

The new employee, through an anal- 
ysis of several positions, is led to 
realize that every jdb in the hospital 
is important to the accomplishment of 
its primary purpose 'of caring for the 
sick and he is important in perform- 
ing the job that he has been assigned. 

Furthermore, the new employee is 
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First row (I. to r.): Robert J. McMahon, hospital account analyst, State of 
Illinois, Springfield, president; Sister M. Rita, St. Francis Hospital, Evanston, Illi- 
nois, secretary; Don D. Hamachek, recently administrative associate, Baptist Me- 
morial Hospital, Memphis, Tenn. retiring president. 

Second row (I. to r.): Harold A. Dietz, comptroller, Suburban Cook County 
TB Sanitary Dist., Forest Park, Illinois, director; William Given, accountant, Carmi 
Township Hospital, Carmi, Illinois, 2nd vice-president; Duncan Bryant, accountant, 
Perry Memorial Hospital, Princeton, Illinois, Ist vice-president. 


he Illinois Chapter of the American Association of Hospital 

Accountants recently announced the election of officers and 
directors for the year 1957, at the 1956 Accounting Conference 
and Annual Meeting held at the Hotel Abraham Lincoln, in 
Springfield, Illinois, October 17-19. 








instructed to look to his immediate 
supervisor for the answers to his many 
questions concerning his job, the rules, 
regulations and customs which govern 
the operation of the hospital and apply 
to him as an employee. We should ex- 
plain to him that the personnel office 
is always available to him if he needs 
help. But we should remind him also 
that Personnel is a staff department 
without authority. 

The responsibility is then passed to 
the immediate supervisor for specific 
on-the-job orientation. The supervisor 
should bear in mind that adequate on- 
the-job orientation of a new employee 
takes considerable time and is con- 
cerned with many details. With re- 
gard to the new employee, these de- 
tails include receiving him and re- 
viewing his application, welcoming 
him and putting him at ease by show- 
ing him around and introducing him 
to co-workers. The supervisor must 
explain duties and _ responsibilities 
while instructing the novice on the 
job. It is the further duty of the su- 
pervisor to check work performance 
regularly and encourage suggestions. 
Finally, the supervisor interprets poli- 


cies, rules, regulations, hours, vacations, 
sick leave and other areas which may 
puzzle the new employee. All of this 
helps the employee “off to the right 
start.” 

Personnel administration is hard to 
measure in terms of “employee evalu- 
ations,” and more difficult to state in 
a 1-2-3 fashion—but the degree of 
esprit de corps felt in any organiza- 
tion is an indication of how employees 
evaluate a personnel program. 

Mr. Pigors, in his book on person- 
nel administration says: ‘Do not be 
discouraged. Keep at it. And let 
neither your own failures nor the mis- 
takes of anyone else convince you that 
the personnel administrator’s job is 
not worth doing. It is all the more 
worth doing because it can never en- 
tirely succeed. Keep on learning and 
believing that there is a fair solution 
to every human difference. You can- 
not hope always to find it—but in any 
event you should keep on believing. 
You must believe in people, in prin- 
ciples, and in your profession. You 
must also believe in yourself. Unless 
you do, how can you ask others to 
rely on you?’ * 
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Medical Costs and the Patient 


by DANIEL F. MORAVEC, Director of Pharmacy Service 


Lincoln General Hospital; Lincoln, Neb. 
Pharmacy Editor, Hospital Management 


EDICATION COSTS is a subject of 
M tremendous magnitude. It is a 
problem that should deply concern 
every hospital pharmacist. It reaches 
into every nook and corner of every 
hospital where drugs are administered. 

The cost of medication is one factor 
which determines the over-all cost of 
hospital care today. These costs are 
being sharply criticized by the general 
public and, in most cases, unjustly so. 
(I say this with full knowledge that 
it costs a lot of money to be sick to- 
day. ) 

All of us have watched the progres- 
sion of drug price changes over the 
past few years just as we have watched 
the costs of all other commodities and 
services skyrocket. Semi-consciously 
we ignored this natural progression 
while it wasn’t hurting us or anyone 
else. But now we are no longer able 
to ignore the impact of high costs of 
medication. We must face this threat 
squarely. We must find immediate 
ways and means to render it less pow- 
erful or to subdue it altogether. 

Where the responsibility lies is cer- 
tainly beyond the scope of hospital 
pharmacists. We leave this to the 
economists to determine. It is not 
our purpose to prove, disprove, justify 
or condemn but only to view many of 
the facts as they exist and to suggest 
methods to use in meeting the prob- 
lem. 

Hospital pharmacists are constantly 
bombarded with stresses and strains. 
This is everyday routine. However, 
“medication costs and the patient” is 
a problem of greater magnitude as time 
passes. Each month finds more and 
more statements on the desk of the 
hospital pharmacist with the notation, 
“Please itemize drugs and return.” We 
can and must get down to business and 
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Adapted from an address deliv- 
ered at the Eighth Annual Insti- 
tute for Hospital Pharmacists, 
Milwaukee, Wis., May, 1956. 








deal squarely with this problem as we 
would with anything that offers a 
threat to our existence. 

What can we hospital pharmacists 
do to defend ourselves and our hospi- 
tals in the face of charges of outrage- 
ous costs of medications? For we 
must defend ourselves when these ac- 
cusations are made, regardless of 
whether they are warranted or not. 
Defense of our prices, when we are 
right, is vital when it deals with medi- 
cation costs, although this is not the 
entire picture by any means. This is 
only the handle of the sword which 
we can use to attack the allegation 
which confronts us. The other part 
of our weapon is actually to hold the 
costs of medication down as low as is 
possible. 

The hospital pharmacist has two ob- 
jectives in his dealings with medica- 
tion costs and the patient: 

One, he must initiate, develop and 
strike home to all the public a good 
program of public relations. The 
people, as individuals, must be in- 
formed of the underlying facts, and the 
reasons why they pay what they do for 
medications while they are patients in 
our hospitals. 

Two, hospital pharmacists must 
practice hospital pharmacy in an effici- 
ent manner so that the finest medica- 
tions available can be supplied to pa- 
tients at the lowest possible cost. 

The term, “public relations,” has be- 
come progressively more prevalent in 
hospital language in the past few years. 


Since hospitals are being forced into 
the business world the need for pub- 
lic information programs is acute. The 
patient pays a good many dollars every 
year to recover from his illnesses and 
he has every right to know why he is 
paying that money. Not only has he 
that right but he is beginning to de- 
mand it and it is up to us to inform 
him. 

Pharmaceutical, hospital and allied 
health groups are making progress in 
many areas of public relations but the 
task is so huge and the expense so 
great that progress lags dangerously 
behind hospital costs. It is our charge 
now, as hospital pharmacists, to rea- 
lize that we individually can help sig- 
nificantly to acquaint the people of our 
community of the facts behind the 
prices on their hospital statements des- 
ignated as “drugs.” 

I know the thoughts that go through 
the minds of hospital pharmacists. We 
tell ourselves that since our work does 
not deal directly with the general pub- 
lic, we can do little to inform our 
people. This was a moderately justi- 
fiable thought in the past, but today 
it is lazy rationalism. 

Hospital pharmacists must recon- 
sider their position. If they do, they 
will see a number of areas where very 
helpful influences can be exerted in a 
public relations program. For instance, 
the pharmacy department should be 
the Mecca of all that concerns drugs 
in a hospital. All employees in the 
hospital should regard the hospital 
pharmacist as a highly specialized pro- 
fessional person. If this is not true, 
then the hospital pharmacist is failing 
in his job. When employees consider 
the hospital pharmacist to be a profes- 
sional specialist, they can well be the 

(Continued on page 90) 
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ST. EXPEDITUS HOSPITAL 
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The "Christmas is Christ's Birthday" theme has hit St. 
Expeditus again. Representatives of all our diocesan hospitals 
met last October during the State hospital convention to discuss 
what Catholic hospitals could do to help the diocesan Christmas 
Campaign. Many excellent ideas were offered including paper crib 
scenes for the trays during Christmas and cut-out cribs with cel- 
luloid dolls representing the Christ-Child. One of the Mercy nuns 
said their student nurses had sold Catholic Christmas cards to 
swell the student loan fund last year. 


Our Sister Rita Ann told the group she had postponed all 
Christmas parties for the various departments until after the day 
itself. I'm told that she observed new fathers don't pass out 
cigars until after the baby has arrived, so the Catholic cele- 
bration of Christmas shouldn't start until Dec. 25. Of course, 
she also mentioned our custom of Advent wreaths on all the floors 
and the novena in preparation for Christmas. 


It's a difficult problem because the secularistic culture in 
which we live becomes compounded at Christmastime. The stores 
have had their holiday spirit ballyhooed almost from Columbus Day. 
In fact, the way we celebrate Christmas is tied up with the 
purpose of the Church and its institutions, so that eventually 
it's not a one-day question but an all-year one. An example of 
this is the short prayer the nurses and aides say at the chart 
desk before their shift. We just started it the first of Decem- 
ber, after I had told Sister about your experience with it. Our 
students had been saying a rather long prayer in chapel before 
reporting for duty, but the day they got their pins, most of them 
dropped the practice. I don't know whether the prayer was too 
long or what the trouble was, but the graduates just didn't show 
up in chapel and the aides had nothing to start with anyhow. 


Pius XII has told us that the Church cannot be confined to 
the sacristy, and I would imagine that if he were speaking to a 
hospital group, he would state that the Church cannot be confined 
to the hospital chapel. We were a little bit afraid about start- 
ing it, another symptom of how much the Church has been confined 
to the chapel, but it's working out well. The prayer amounts to a 
Morning Offering with a specific reference to the care of the 
patient as another Christ. There is a short pause after tite 
prayer for any special intentions anyone wants to include. 
Psychologically, it has done wonders for our "team concept" of 
nursing, too. You know, teams that pray together, work together. 


I haven't decided on what to get you for Christmas yet. If 
you need anything special, let me know. With a subdued "Noel, 
Noel," I remain, in Christ, through Mary. 


in 
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Association President Raised To The Episcopacy 
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Auxiliary Bishop-Elect Joseph B. Brunini | 
Diocese of Natches, Mississippi | 
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V y ORD HAS JUST BEEN RECEIVED by the Edi- 
tors of HosPITAL PROGRESS as this issue goes to press that the 
Right Reverend Joseph B. Brunini, President of the Catholic 
Hospital Association has been designated Auxiliary Bishop in 
the Diocese of Natchez, Mississippi. 

In his new capacity, he will assist His Excellency, the Most 
Reverend Richard O. Gerow, S.T.D., Bishop of Natchez. 

Prior to his elevation to the Episcopal Hierarchy, Bishop- 
Elect Brunini was pastor of St. Peter’s Church, Jackson, Miss., 
formerly Chancellor of the Diocese and held the title of Pro- 
thonotary Apostolic. 

Active in hospital work for many years, he had occupied 
several positions in the Catholic Hospital Association before 
assuming the Presidency in June, 1956. He is currently Di- 
rector of Hospitals for the Diocese of Natchez, and was Vice- 
Chairman of the Conference of Bishops’ Representatives for 
two years. 

The Bishop-Elect, a graduate of Georgetown University, 
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Personnel Changes 
™ SISTER BEATA MARIA, S.C., has re- 
placed Sister Cornelia Agnes as operat- 
ing room supervisor at St. Elizabeth 
Hospital, Elizabeth, N. J., after six 
years in a similar post at St. Raphael’s 
Hospital, New Haven, Conn. Sister 
Cornelia Agnes has taken over duties 
at St. Raphael's. 
M™ Sister Mary Anthony, O.S.B., ad- 
ministrator of St. Joseph Hospital, 
Boonville, Mo., has been transferred to 
St. Hildegarde’s Hospital, Clarksville, 
Ark. Her successor at Boonville is 
Sister Columba, who is also Religious 
Superior. 
@ Other personnel changes sent Sister 
Sabina as administrator and Religious 
Superior to St. Anthony's Hospital, 
Morrilton, Ark.; Sister Francisca to 
St. Mary's, Dermott; Sister Adelma 
for further study to Lady of the Lake 
College, San Antonio, Tex.; and Sister 
Sylvester to Crawford County Mem- 
orial Hospital at Van Buren, Ark. 
@ Word has come of the 
transfer of Sister M. Rita Ann, 
R.S.M., former director of 
nurses at Mercy School of 
Nursing, Valley City, N. D., 
to be replaced by Sister M. 
Ricarda. Sister M. Delphinus 
is new administrator at Mercy 
Hospital, Williston, and Sis- 
ter M. Veronica has taken 
over administrative duties at 
Valley City. 
M@ Sister M. Elaine, R.S.M., has suc- 
ceeded Sister M. Redempta as admin- 








istrator of Mercy Hospital, Anamosa, 
Ia. Sister Elaine was formerly admin- 
istrator at Mercy Hospital at Oelwein 
where Sister Redempta has taken over 
the surgery department. 

@ New administrator at Flaget Mem- 
orial Hospital, Bardstown, Ky., is Sis- 
ter Clare, S.C.N., for the past eight 
years director of the Nazareth School 
of Nursing St. Joseph’s Hospital, Lex- 
ington. Former administrator Sister 
Bridgid has returned to Louisville’s St. 
Joseph’s Infirmary. Under her di- 
rection Flaget Hospital was completed, 
furnished, equipped and put into op- 
eration some six years ago. 

M@ Sister Clare has been replaced at 
Lexington by Sister Jane Miriam who 
formerly was director of nursing at 
Sts. Mary and Eizabeth Hospital, 
Louisville. 

@ Sister M. Lenore, O.S.F., 

has been transferred from the 

post of floor supervisor at St. 

John’s Hospital, Springfield, 

Ill., to become Superior at St. 

Francis Hospital, Washington, 

Mo. She replaced Sister M. 

Blanche, who had served at 

Washington six years. 

m Dr. Jack Masur, Chief, Bureau of 
Medical Services, U.S.P.H.S., has been 
named director of the P.H.S. Clinical 
Center at the National Institutes of 
Health, Bethesda, Md. 

The Clinical Center is the largest 
facility of its kind in the world and in 
the three years of its existence has ad- 
mitted nearly 5,000 patients from all 




























WOMAN OF THE YEAR 


m@ SISTER MIRIAM THOMAS, 
a Sister of Charity of St. Eliza- 
beth, was named “Woman of 
the Year” by the Rockland 
County (N.Y.) Business and Pro- 
fessional Women’s Club. Sis- 
ter, who is administrator of 
Good Samaritan Hospital, N.Y., 
is depicted at left receiving 
“Nike,” the symbol of her 
award, from Mary Bianchini, 
club president. Sister Miriam 
Thomas has been a Religious 
for 25 years. She became a 
Fellow of the American College 
A * aan Administrators -in 





over the nation for study and treat- 
ment. Facilities at the Center are to 
be expanded to accommodate greater 
research in neurological and cardiac 
surgery. 

Dr. Masur is serving his second 
term as President of the American As- 
sociation of Hospital Consultants; is 
a Trustee of the American Hospital 
Association; a member of the Joint 
Commission on Accreditation of Hos- 
pitals; and former chairman of the 
A.H.A. Council on Hospital Planning 
and Plant Administration. 
® Auxiliary, board and staff mem- 
bers united to bid farewell to Sister M. 
Stephanie, S.S.C., when she left her 
position as administrator of Antelope 
Memorial Hospital, Neligh, Nebraska. 
Sister, who has been at the hospital 
since it opened four year ago, has re- 
turned to Loretto Hospital in Chi- 
cago, Ill. 

@ Sister Paul, administrator of Alex- 
ius Hospital, Bismarck, N.D., has an- 
nounced appointment of Sister Kath- 
ryn, O.S.B., as director of nursing serv- 
ice at the hospital. Sister Kathryn en- 
gaged in social work for 11 years be- 
fore entering the Convent of the An- 
nunciation at Bismarck in 1951. 

M@ ‘Two new assistant administrators 
and a new director of nursing have 
been named at St. Vincent’s Hospital, 
Toledo, Ohio. Sister Rose Lethiecq, 
s.g.m., administrator, will be assisted 
by Sister Eva Dunn, head of pharmacy, 
and Harold Jenks, business manager. 
Both will continue in their other ca- 
pacities while discharging their new 
duties. 

M@ Sister Ruth Hickey is the new di- 
rector of nursing at St. Vincent's. 

M Sister M. DeChantal, D.C., former 
coérdinator of Catherine Labouré 
School of Nursing, Boston, has been 
appointed director of nursing educa- 
tion at St. Vincent’s Hospital, Bridge- 
port, Conn. 

MH Mrs. Johnnye Schick has taken over 
direction of the recently reorganized 
department of nursing service at Sacred 
Heart Hospital, Eugene, Ore. Form- 
erly a part of the personnel depart- 
ment, the nursing service will initiate 
a program of in-service training early 
next year, according to Mrs. Schick, 
whose 14-year nursing career has in- 
cluded service in the Army. 
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™ Another former Army nurse, Miss 
Hildegarde Myers, Defiance, Ohio, has 
assumed duties as associate director of 
nursing service at St. Rita’s Hospital, 
Lima, Ohio. 

@ Sister Mary Maurelia, C.S.S.F., has 
returned to Blackwell, Okla., General 
Hospital as administrator, a post she 
held in 1946 when the Felician Sister 
of Lodi, N.J., took over the institu- 
tion. Her appointment was announced 
by Sister Mary Edigna, Superior and 
administrator at the hospital. 


M@ THE DEATH OF SISTER MARY ALA- 
COQUE has ended 62 years of dedica- 
tion and efficient service with the Sis- 
ters of the Poor of St. Francis, Cincin- 
nati, Ohio. In 1894, 20-year-old Miss 
Helen Kemper, a native of Dayton, 
Ohio, entered the Congregation and 
was sent to the Motherhouse in Europe 
for her novitiate and a year of further 
training. On her return she was named 
secretary of St. Mary’s Hospital, Ho- 
boken, N.J., and rapidly proved her 
ability and leadership, and by 1923 
had been appointed Vicar over all 
houses of the Congregation in the 
United States. 

Under her guidance the hospitals 
of her Congregation advanced rap- 
idly in technical and service facilities. 
New schools of nursing were estab- 
lished and a school for Sisters at St. 
Mary’s at Cincinnati. Higher educa- 
tion was provided for Sisters in spe- 
cial fields and two new hospitals were 
opened. 

A member of the American College 
of Hospital Administrators, Sister Mary 
Alacoque served in various hospitals 
after being relieved of major responsi- 
bilities in 1932. In 1940 she was des- 
ignated to receive the Distinguished 
Service Certificate awarded to the de- 
ceased Sister Desideria Wolff by the 
Catholic Hospital Association on the 
occasion of its Silver Jubilee celebra- 
tion. 

She had served since 1915 as a mem- 
ber of her Congregation’s Provincial 
Council until death claimed her. She 
is survived by three brothers, all Jesu- 
its, and a Sister of Notre Dame serving 
currently in the Orient. 

@ Funeral services were held in St. 
Vincent Charity Hospital, Cleveland, 
Ohio, for Sister Mary Baptista, who 
had served nearly 30 years as a Sister 
of Charity of St. Augustine. Sister 
Baptista, 47, had served as dietitian at 
St. Thomas’ Hospital at Akron for the 
(Concluded on page 80) 
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Here again in this Holy Season 
Is a blessing beyond reason, 


For on the birth-date of this 
Prince 


Arose a hope not to be quenched. 
And this the font of present joy: 
God in the form of an Infant Boy. 


ALLELUIA! 
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PHARMACY SEMINAR PARTICIPANTS (I. to r.) were: Standing—Dean John G. 
Adams, Duquesne University School of Pharmacy; Clifton J. Latiolais, Pharmacist, 
University Hospital, Ann Arbor, Mich. 


Seated—Dr. George F. Archambault, Pharmacist Chief, U. S. P. H. S., Washington, 
D. C.; George L. Phillips, Assistant Chief Pharmacist, University Hospital, Ann 
Arbor, Mich.; Joseph A. Oddis, Pharmacy Representative, American Hospital As- 
sociation, Chicago, Ill. 


Hospital Pharmacy Seminar Held 


N ALL-DAY SEMINAR ON HOSPITAL PHARMACY was held Thurs- 

day, October 18, 1956, by the Western Pennsylvania So- 

ciety of Hospital Pharmacists. Special guests included hospital 

administrators, record librarians, and neighboring pharmacists 

from Ohio and New York. Meetings were held at the Veterans 

Administration Hospital, Leech Farm Road, and Mercy Hos- 
pital, Pittsburgh. 

Dr. Joseph D. McEvilla, School of Pharmacy, University of 
Pittsburgh, and Dean John G. Adams, School of Pharmacy, 
Duquesne University, were moderators during the day for the 
addresses. 

In the evening, Joseph A. Oddis, A.H.A. pharmacist repre- 
sentative, moderated a clinic panel composed of the day’s 
speakers. Questions from the audience on hospital pharmacy 
problems were discussed. Some of the topics were: problems 
in compounding, laws governing handling of drugs by phar- 
macists and nurses, filling of out-patient prescriptions, and pur- 
chasing and inventory control. 














HOSPITALS & PUBLIC HEALTH 
—McGlynn 
(Concluded from page 60) 


More importantly, this aspect of 
prevention in the public health pro- 
gram can be accomplished by hospi- 
tals. To say that Blue Cross has lost 
its courage is to say that hospitals, and 
especially hospital administrators, have 
lost their courage—for, after all, what 
is Blue Cross but the hospital’s plan? 

A further reason for the sluggish- 
ness which must not be overlooked is 
the great pride taken in rendering the 
best patient care to those who have 
come to hospitals in illness and pain. 
The result has been the establishment 
of a world-accepted standard of effi- 


cient, scientific patient care (and a 
regrettable by-product: a diminish- 
ing of warm and personal patient 
care). But this alone is not a basis 
for self-satisfaction. We must re-af- 
firm the belief that hospital care can, 
and must, be given to those whom we 
can help before they are clinically sick. 

The public health program is un- 
believably broad today, and hospital 
administrators should step back occa- 
sionally to see that their hospitals are 
a part of it, both in medical care and 
prevention of serious illness. Social 
responsibility does not admit of de- 
liberately retained myopia. Where 
there is no vision, Proverbs reminds 
us, the people perish. * 
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(Concluded from page 65) 
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ADMINISTRATIVE COVERAGE 
—Sr. Mary Vincent 

(Concluded from page 61) 
ning hours, therefore, she is able to 
devote all her time to the Religious 
under her charge. During that time, 
and except when drastic problems 
arise, lay members of the administra- 
tive team handle the numerous ques- 
tions which invariably turn up at 
night in any hospital. One man is 
responsible for the period from 5 p.m. 
until midnight, another has the mid- 
night to 7 a.m. shift, while the third 
is free of evening responsibilities every 
third week. On Sundays, one man is 
on call from midnight until 5 p.m. 
giving the administrator free time at 
least once a week. 

This system of joint responsibility 
with the administrator is good both 
from the viewpoint of the duty man, 
who gains valuable experience, and 
from the viewpoint of other personnel 
who know that someone is constantly 
available to help with any problem 
that may arise. In addition, having 
qualified administrative personnel 
available at night permits the estab- 
lishment of educational programs 
often denied the night shift because 
there is no one to direct the programs. 
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Administration as a whole benefits 
because there is someone on hand 24 
hours each day to assure that hospital 
policies are carried out properly, and 
the nursing supervisors are relieved of 
purely administrative problems which 
they would otherwise be forced to 
handle. Also, the training provided 
by these night sessions of complete re- 
sponsibility helps to make the assist- 
ants more and more valuable to the 
hospital. Through the experience ac- 
quired, they become better able to di- 
rect the activities of the hospital at 
times when the administrator is forced 
to be away from the institution. 

One point which should be im- 
pressed upon the lay assistants, how- 
ever, is that their authority is limited. 
A good administrator will delegate au- 
thority, but at no time does she relin- 
quish it. Consequently, it must be 
made clear that the lay assistant is re- 
sponsible to the administrator, and that 
her policies must be carried out. No 
change in policy can be made without 
her knowledge and permission, and in 
no case is the assistant to change such 
policies when the administrator is not 
present in the hospital. 

The residency program, true, is an 
added chore for the administrator of a 





hospital. She must select the man 
wisely, train him thoroughly, increase 
his authority gradually, and, most im- 
portant, she must recognize his ability. 

This point of “recognition” is ex- 
tremely important to the layman, much 
more so than the average member of a 
Religious Community realizes. 

The lay assistant does not have a 
life completely bound up in the hos- 
pital. He has a family and a home, 
and is primarily interested in them. 
His position, therefore, must be fi- 
nancially remunerative enough to en- 
able him to maintain living standards 
consistent with his position. To get 
a competent man, then, you must be 
willing to pay him well.* 

In addition to paying him a respect- 
able salary, you must also see that he 
is given authority commensurate with 
his responsibility. Nothing is more 
discouraging to a good assistant than 
having responsibility without author- 
ity, and being by-passed in the areas 
of his responsibility. Lines of author- 
ity must work down from the admin- 
istrator as well as up, particularly in 
the case of the layman. 

Another point, which may be minor 
but which has a great deal to do with 
morale, is the matter of surroundings. 
Colorless, inadequate quarters may 
lead to colorless and inadequate work. 
Scouring powder and a paint brush 
have an almost miraculous effect on 
both morale and work output. 

An explanation of the Sisters’ sched- 
ule of prayers, work and meals are a 
necessity in the proper indoctrination 
of lay personnel, who may otherwise 
wonder why the Religious members 
of the team are so conspicuous by 
their absence! 

The layman and the Sisters must be 
helped to realize that they are working 
together for a common goal. Neither 
is more important than the other in 
the fight for good patient care, which 
is the primary aim of every hospital. 

Catholic laymen who wish to work 
in Catholic hospitals provide a reser- 
voir of talent which has been barely 
tapped. We are fortunate. We have 
tapped the store—we know what a 
valuable contribution laymen can 
make. * 


*The profession known as hospital ad- 
ministration offers little, if any, security 
to top level executives, and the fear of 
being discharged upon the transfer of the 
Religious-administrator sometimes is an im- 
pediment in interesting lay personnel in 
the work.—EDITOR’S NOTE. 
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‘THROUGH LEDERLE LABORATORIES 
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Each year, Lederle is host to thousands of professional people 
who visit the huge laboratories in Pearl River. No one is ever 
disappointed. A tour of the laboratories is like a short course 
in research, pharmacy, and a dozen other subjects, truly a 
stimulating experience. 


If you or any of the medical staff members of your hospital — 
singly or as a group would like to visit the laboratories, your 
Lederle representative will gladly assist in making the neces- 
sary arrangements. Ask him for a copy of ‘The Lederle Story,” 
an interesting booklet which describes some of the sights you 
will see when you visit Pearl River. 


Another Lederle 
hospital service 
available to you 
through your 
Lederle 
representative 


F Leaterie) LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 
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Our Routine Admission Chest X-ray 


by SISTER M. MERCEDES, C.S.J. e St. Joseph’s Hospital; St. Paul, Minn. 


T HAS BEEN a truly gratifying ex- 
I perience to witness the development 
and growth of the admission chest 
x-fay program not only in Minnesota 
hospitals but also in hospitals through- 
out the United States. As in so many 
cases, more or less latent problems be- 
come real only when they present 
themselves in a very striking manner, 
perhaps affecting our personal lives or 
the lives of those around us. 


Background Reason 


It was about eight years ago that 
two of our personnel at St. Joseph’s 
Hospital, St. Paul, Minn., an intern 
and a nurse, contracted tuberculosis. 
How could we keep ourselves, our per- 
sonnel and our patients from a repeti- 
tion of the same affliction? 

The admission chest x-ray, of course, 
was the answer. At the time no pri- 
vate hospital in the State of Minne- 
sota provided this service. For many 
years hospitals required routine blood 
work and urinalysis, why not routine 
chest x-ray? How would the doctors 
respond to this program? How would 
the public feel about it? Would they 
feel that an added expenditure was 
imposed on them the minute they 
stepped in a hospital? After all, they 
came to have a certain ailment taken 
care of, so why the unnecessary delay? 

A staff meeting was arranged at 
which the admission chest x-ray pro- 
gram was presented. It was favorably 
received but there was just enough op- 
position to make the program’s adher- 
ents give it a vehement push. The 
program went ahead, St. Joseph’s being 
the first private hospital in the State 
of Minnesota to adopt this measure. 
It was known that the few opponents 
would be converted only by definite 
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proof of its worth. That proof came 
even sooner than was expected when 
a diabetic was admitted to a five-bed 
ward—only tor a few hours, as the 
admission chest x-ray revealed tubercu- 
losis. Sputum confirmed the diagnosis 
and the patient was transferred to a 
hospital with isolation facilities. 

Another patient was admitted for 
pneumonia and instead had a very ad- 
vanced case of tuberculosis. That was 
sensational and made everybody “ad- 
mission chest x-ray conscious” bringing 
about general and enthusiastic codpera- 
tion. It was fortunate for the success 
of our program to have such definite 
findings so soon after its installation. 
Doctors began to stop in before sur- 
gery to see patients’ chest x-rays just 
as a precaution. 

St. Joseph’s is a private, general hos- 
pital just under 300-bed capacity, with 
an annual admission of some 10,000 
patients eligible for admission chest 
x-rays. Pediatric cases up to 12 years 
of age and false labor cases are con- 
sidered ineligible. Obstetrical cases are 
done as soon as possible after delivery. 
It was decided that the photofluoro- 
gram (rather than standard-size chest 
x-rays) would be most practical and 
diagnostically reliable for the detection 
of pulmonary disease. 


Equipment 


A photoroentgen unit with a 300 
M. A. transformer was decided upon, 
to insure ample power to produce ex- 
cellent photofluorograms of chests on 
all types of physiques. Our unit is in- 
stalled on the same floor as the admit- 
ting office, approximately 150 feet 
away. It is most favorably situated 
when directly connected with the of- 
fice to prevent least possible delay of 


the patient to the room. Our unit is so 
arranged that patients unable to stand 
can be taken while sitting in a leather- 
backed wheel chair or stretchers can 
be wheeled in for patients who can 
sit for only a few minutes at a time. 
In this way, an opportunity is given 
to every patient for a chest x-ray ex- 
cept in a few especially critical cases. 


Personnel 


We have found it advantageous to 
have student technicians responsible for 
taking the chest x-rays during the busy 
admitting hours (2:00 p.m. to 5:30 
p.-m.). This lessens “re-takes” because 
of technical errors, at the same time 
giving the student an added sense of 
responsibility. It was decided well 
worth it to pay the students for these 
three and one-half hours. Any pa- 
tients admitted at other times during 
the day are taken care of by admitting 
office personnel. 

The 4” x 5” films used are easily 
processed in the x-ray department by 
the night technician and set out to be 
read the next morning. They are filed 
in the x-ray department and duplicates 
of the reports are sent to the floors. 
The doctor is notified immediately of 
any possibly serious finding. This has 
been invaluable, not only to the at- 
tending physician but also, and especi- 
ally to the anesthesiologist in surgical 
cases where a chest condition may 
mean a change in anesthetic technique. 

A charge of $1.50 for this service 
has been unresented almost 100 per 
cent by the doctor and the patient. Just 
recently a man expressed his gratitude 
for our program. His wife was ad- 
mitted for minor surgery. An active 
tuberculous lesion was found on ad- 


(Concluded on page 82) 
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Kodak 
Movie Maker ? 


OU’RE watching a brilliant motion pic- 
. oe of an orthopedic procedure. You 
marvel as the film runs on—needle-sharp— 
smooth—the colors crisp and clear. A surgeon 
friend of yours made it. You know he used 
a 16mm Kodak motion-picture camera. But 
which one? The Cine-Kodak Royal Maga- 
zine Camera? The Cine-Kodak K-100? Or 
the Cine-Kodak Special II ? 


Actually, he could have used any one of 
the three cameras shown here. All are capa- 
ble of magnificent results. 





See your Kodak photographic dealer, or 
write for details. 


Prices include Federal Tax where applicable and aressubject to 
change without notice. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 
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Cine-Kodak K-100 Turret Camera: 
Accepts any three fine Kodak Cine 
Ektar Lenses—15mm to 152mm 
—combined with matching 
viewfinders. Powerful pre- 
stressed spring motor produces 
steady, accurate film speed—up to 40 
feet with one winding. Priced from 
$315 (single lens model from $279). 







Cine-Kodak Royal Magazine 
Camera: The convenience of maga- 
zine loading plus the excellence of 
Kodak Cine Ektar Lens, 25mm 
f/1.9. Choice of speeds; optical 
finder; pin-point focusing; easy 
adaptability to Kodak movie aids. 
Price, $179.50. 





Cine-Kodak Special |i Camera: 

The ultimate in motion-picture cameras. Two-lens 
turret accepts any of seven Kodak Cine 
Ektar Lenses. Two-finder system— 
reflex, for critical, through-the-lens 
focusing and framing; eye-level, for 
following action. Special controls 











for special effects. Price, with 
25mm f/1.9 lens, 100-ft. film 
chamber, $1,195. 













Serving medical progress through Photography and Radiography 
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(Concluded from page 73) 
past four years and died after a long 
illness. 

Sister Baptista was followed closely 
in death by Sister Mary Ethnea, who 
died at Providence Hospital, Columbia, 
S.C. Sister Ethnea was a native of 
Ireland and had been at Providence 
since 1938. 

Burial for both Sisters was at Cal- 
vary Cemetery in Cleveland. 

@ More than three score and ten years 
of service with the Sisters of Mercy 
was the enviable record of Sister Mary 


Yes.. — 
There's 





@ They offer you permanent records for various 
department uses and can be retained for years 


@ They facilitate both the making of entries and the 
location of needed data 


@ They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


@ They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


@ They can be furnished either in bound-book or 


loose-leaf style 


@ They require very little space for storing and are 


economical in price 


FOR FREE SAMPLES WRITE DEPT. HP-126 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street 
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Bernadette, R.S.M., when the 89-year- 
old Religious died at St. Mary’s Hos- 
pital, Scranton, Pa. Sister had served 
as administrator of several hospitals of 
her Order since her entrance at the 
age of 16 on Christmas Day, 1884. An 
accomplished artist, Sister Bernadette 
held degrees from Fordham and the 
Catholic University. 


Jubilees 


M@ BACK AT WORK in St. Vincent's 
Hospital (Toledo), Sister Mary Mc- 
Dougall, s.g.m., has happy memories 





o 
: 


of her Diamond Jubilee celebration in 
Montreal. Her 60 years of dedication 
as a Grey Nun were observed at the 
Motherhouse in Montreal and in a 
60-day extension she returned home 
to Winnipeg to visit with friends and 
celebrate a birthday during the stay. 
™@ Masses, a supper and a day of re- 
ceptions and honors were scheduled 
to observe the Silver Jubilee in Re- 
ligion of Sister M. Aldegundis, O.S.F., 
at St. Anthony's Hospital, Terre Haute, 
Ind. Sisters from five Indiana hospitals 
of her community attended, as well 
as Sister Helen Agnes and Sister M. 
Robertis from Cleveland, Ohio. The 
latter was Sister Aldegundis’ travel- 
ing companion when she crossed the 
ocean from Europe 20 years ago. 


Miscellany 


M@ GROUND-BREAKING CEREMONIES 
are noted at: Minneapolis’ St. Mary’s 
Hospital, where a $6,000,000 wing will 
be added by the Sisters of St. Joseph. 
Holyoke, Mass., for a 220-bed, $6,- 
000,000 hospital being built by the 
Sisters of Providence of Holyoke. 
Glockner-Penrose Hospital, Colorado 


| Springs, Colo., where the Sisters of 


Charity of Cincinnati plan a 12-story 
$5,500,000 structure. 

@ Otis General Hospital, Cambridge, 
Mass., which was donated by the hos- 
pital’s trustees recently to the Archdi- 
ocese of Boston, has been renamed 
The Little Company of Mary Hospital, 
by Archbishop Richard J. Cushing. 
™@ Bishop DeGoesbriand Hospital, 


| Burlington, Vt., operated by the Re- 


ligious Hospitallers of St. Joseph, has 
been selected by the Vermont State 
Health Commission as the location for 
a new $400,000 “pilot project rehabili- 
tation center.” Mother Dower, 
H.HS.J., said federal and state funds 
will permit construction of a two-story 
and basement, 20-bed addition to care 
for persons requiring radical physical 
or mentat readjustment to prevent per- 


| manent disablement. 


_™@ > Past C.H.A. President Msgr. Ed- 


_mund J. Goebel delivered the ser- 
| mon at a Mass honoring the 25th an- 


niversary of St. Anthony’s Hospital, 
Milwaukee, Wis. Rev. Gerald Wal- 


| ker, Detroit, Mich., Provincial of the 


Capuchin Order, 
| Thomasine, O.S.F., Mother General of 


PHYSICIANS’ RECORD COMPANY 


| general hospital which started a quarter 


, CHICAGO 5, ILLINOIS | 


and Sister Mary 


the Franciscan Sisters of Little Falls, 
Minn., were speakers at a banquet ob- 
serving the founding of the 135-bed 


century ago as an infirmary for Negro 
children. 


HOSPITAL PROGRESS 











ARATE 


Seance, 


gS 


BUFFA 








bai «i. 








HARD’S OMEGA ROOM GROUP 


IS JUST ONE OF THE REASONS WHY HOSPITALS ACROSS 


THE NATION INSIST ON HARD FURNITURE FOR SERVICE 
AND QUALITY. 


HARD MAKES OVER 365 DIFFERENT PIECES OF 
HOSPITAL EQUIPMENT 


ARD MANUFACTURING CO. 


Sold exclusively through hospital and surgical 
BUFFALO 7, N. Y. FOUNDED 1876 
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SCENES FROM THE A.S.X.T. CONVOCATION AT LOUISVILLE, KY. 





AMONG OFFICERS SELECTED at the annual meeting of the Ameri- 
can Society of X-Ray Technicians at Louisville were (from left, stand- 
ing) Floyd L. Driver, R.T., Sumter, S. C., president elect, and Theo- 
dore Ott, R.T., Los Angeles, Calif., Ist vice president; (seated) 
Sister Joseph Robert, R.T., Louisville, Ky., 2nd vice president; Mary 
Rudder, R.T., Bluefield, W. Va., president, and Sister Robert Marie, 
R.T., Aurora, Ill., re-elected secretary-treasurer. 


SHOWN AS THEY VISITED and enjoyed the comfort and hospitality 
of the Memorial Room to H. O. (Bob) Mahoney, former technical 
service representative of the X-Ray Department, General Electric Co., 
are (from left) Sister M. Paul, R.T., Ontario, Ore.; Sister M. Ursula, 
R.T., Tulsa, Okla.; Sister M. Beatrice, R.T., Oklahoma City, Okla., 
and Sister M. Jonathon, R.T., St. Cloud, Minn. The Sister-technicians 
had a Mass read in memory of Mr. Mahoney during the convention. 





CHEST X-RAYS 
—Sr. Mercedes, C.S.J. 


(Concluded from page 78) 


mission. She was sent to a sanatorium 
where she stayed a year and now is 
home. How much might this lesion 
have progressed before it was dis- 
covered? Examples like this make 
truly worthwhile any effort toward a 
program of this kind. 

The x-ray department receives a 
copy of the daily admission sheet. The 
list is checked (a six-month interval is 
allowed between chest examinations) 
and floors having patients who for 
some reason did not get a chest x-ray 
on admission are notified by means of 
cards. This has worked out very 
satisfactorily, being a daily reminder 
to the personnel to see that all patients 
are given this safeguard. 

The entire hospital staff, Sisters, 
nurses, aides and other employees, get 
chest x-rays through the health service 
department with a check-up every six 
months. 


Summary of Findings 


The program was started in Novem- 
ber, 1950 and never have we had oc- 
casion to regret the decisions made, 
either as to type of equipment or pro- 
gram arrangement. 

A summary of the findings from No- 
vember 1950 through July 1956 con- 
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Active tuberculosis _.__.. 
Old tuberculosis _...... 
Tumor (primary) -........- 
Tumor (metastatic) -........-- 
Cardiac abnormalities __.. 

Aortic abnormalities 


Mitral abnormalities 


Pleural effusion _................ 
Preumonia. 
Congestion 


Atelectasis _.......... 


Pleural thickening PA 
Mediastinal lesions __........... 


Diaphragmatic 


abnormalities _......__. 


Emphysema 


Bronchiectasis __......-...---_._.- 
CLEC Se acetate 

GOIN esION: 2) 
Pneumothorax —___________._____. 
Poalumonaty cyst. ___. 


Pericardial cyst _.... 


ROROMCIICIS).2 


Dermoid 


NN tas 
Histoplasmosis -_..........- 
Absence of pulmonary artery 
Erythema nodosum -_........... 
Stomach in right chest ____. 
Myxedema __________ 
Sescoiaesis® 
Isolated pulmonic stenosis - 
Firbous displasia ___.___. 
Infarction... 





Tuberculoma _.__.-- 


firms the value of the routine chest 
x-ray program: 


— 


Other abnormalities as ac- 
centuation of the conus, 
cervical ribs, scoliosis, ex- 
aggerated vascular mark- 


ings, synostosis, etc. ___.. 863 
Lesions not followed in 
SVR 611 


Total lesions found 


Anyone glacing over these figures 
could readily conclude the value of 
this program. Someone may ask, how 
many of these cardiac or aortic ab- 
normalities have been previously 
known? That may be an interesting 
study for statistical enthusiasts but the 
primary purpose of the routine chest 
x-ray is to rule out infectious disease. 
Lesions not followed in the hospital 
are, in most cases, followed by the doc- 
tor in his own office. 


Credits 


A great deal of credit for the success 
of this venture is due to our radiolo- 
gist, Dr. J. P. Medelman, and our 
chest physician, Dr. John F. Briggs. 
By their sincere initiative and enthu- 
siastic consultation they have helped 
break down the barrier of opposition 
in its pristine development. 

Truly God has blessed this project 
in giving us the human satisfaction in 
experiencing its true value and see- 
ing its rapid spread throughout other 
hospitals in the country. 
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Saving Kitchen Minutes 


EDUCED LABOR COST is possible 
R through application of work sim- 
plification principles to many of the 
relatively routine kitchen tasks. Many 
times habit or adhering to the line of 
least resistance hides flagrant losses of 
time and effort. It is the alert admin- 
istrator’s responsibility to study both 
the small and the large units of work 
being done under her supervision and 
to eliminate wastes. 

Fortunately, work simplification or 
time and motion study principles can 
be presented with enough interest and 
dramatic appeal to stimulate employee 
cooperation: first, in indicating areas 
for improvement; then, in actual ex- 
perimentation; and lastly, in putting 
the recommended changes into prac- 
tice. 

An employee who understands the 
use of the work simplification key 
questions Who, What, Why, How, 
When and Where will often find sat- 
isfaction and pride in improvement re- 
sulting from her application of these 
key questions to a work unit under 
her supervision. This is especially 
true if the rewards for her are less 
fatigue, better equipment, a more sat- 
isfying performance of duty, a better 
product and a generous amount of rec- 
ognition for her part in effecting the 
change. A sound and thorough com- 
prehension of the purpose and pro- 
cedure involved in the change and of 
the expected rewards is essential to ob- 
taining codperation and avoiding sus- 
picion and a sense of insecurity on the 
part of the employee. 

Success follows if the administrator 
starts work simplification carefully 
with a situation in which the im- 
provement and its rewards are demon- 
strable and obvious to all employees 
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by MARY L. SMULL, ef al. 


Wesley Hospital; Wichita, Kans. 


in the group affected. After a few rec- 
ognized improvements have been made 
in sure-to-succeed, isolated situations, 
it is profitable to apply work simplifi- 
cation techniques to all of the activities 
of one worker or to all activities in 
one unit. Such an analysis of the 
complete schedule of consecutive ac- 
tivities of one employee makes it pos- 
sible to utilize the accumulation of 
several minute savings of time. 

Small units of time, even in min- 
utes, have surprising value during a 
year. Whether they are utilized or 
wasted, every five minutes of every 
hour of the work day must be paid 
for. Utilized or not, these minutes add 
up to 40 minutes in one eight-hour day, 
200 minutes in one 40-hour week or 
10,400 minutes in one 52-week year. 
During the year 173.3 hours, or 21.6 
days or over 4 weeks of time have been 
used. One-twelfth of the time paid for 
has either been wasted or put to good 
use. Money-wise, this five minutes per 
hour for the unskilled employee earn- 
ing 75¢ per hour would cost $130.97 
per year. 

Presumably, there is no kitchen or 
food service in which improvement 
and time saving are not possible. It 
is a sign of growth rather than stale- 
mate when existing practices, tech- 
niques or equipments are improved 
or replaced. 

Today, there are many articles and 
illustrations on effective work simpli- 
fication applied to food production 
and service in hospitals and other 
types of food services. Most of the 
situations described are suggestive of 
similar ones in any forward-looking 
nutrition department. 

Of the studies made or in progress 
at Wesley Hospital, Wichita, Kansas, 


two have been selected as representa- 
tive of the successful application of 
work simplification principles to rela- 
tively routine units of work. 

Individual paper-wrap pepper, salt 
and sugar service was introduced for 
trays. The replaced containers were 
used in the employee and student din- 
ing rooms. Each table seated four or 
six persons and was occupied from 
two to four times per serving period 
during the day and once during each 
of the night services. Two 134-ounce 
sugar containers, one 142-ounce _ salt 
and one Y4-ounce pepper container 
were used on each of the 17 tables. 
It was necessary to wipe all of the 
containers after each of the five serv- 
ing periods. The peppers were filled 
once a day and the salts three times a 
day. 

These small containers were re- 
placed. The new sugar containers had 
a capacity of 10 ounces, the salts 334 
ounces and the peppers 134 ounces. 
Wiping was necessary after each serv- 
ice but one less item required handling. 
Filling was necessary only once a day. 

The replacement of small inade- 
quate salt, pepper and sugar containers 
with ones of adequate size reduced the 
labor time required for care by ap- 
proximately 20 minutes per day. This 
would be 121.8 hours of labor avail- 
able for other use. If the employee 
received 75¢ per hour, the yearly sav- 
ing would be $91.38. 

In addition to the saving in labor 
hours, the larger containers gave 
greater customer satisfaction, better 
table appearance and less breakage. 
This study illustrates the advisability 
of evaluating equipment as to its effi- 
ciency in use, economy and suitability. 

The second study was made on a 
highly repetitious, routine task. Meat 
patties or hamburgers are favorites 
with both employees and patients. The 
portioning and shaping of the meat 
patties is tedious, monotonous, fatigu- 
ing and time-consuming. It was sug- 
gested that this unpopular task be se- 
lected for a study. 

Although a variety of shapes and 
sizes of pre-fabricated meat patties is 
available on the market today, it was 
decided to continue portioning and 
shaping patties in the hospital kitchen. 
After this decision, a work simplifica- 
tion study was started. Four methods 


- were tried. 


Method I is the hand method often 
used in the portioning and shaping of 
meat patties. 

(Continued on page 88) 
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DIETARY 
—Smull 
(Continued from page 85) 


The meat was apportioned by use 
of an ice cream dipper and placed on 
a storage tray. Portioned meat balls 
for storage or cooking were flattened 
by patting with the hands. In Method 
II the portioned balls were placed on 
a hot griddle and flattened by pressing 
with a heavy weight hamburger turner. 

Various types of hamburger molds 
were investigated. These ranged 
from mixer attachments or mechanical 
machines to small manually-operated 
ones. It was decided to use the manu- 
ally-operated type as the number of 
patties made weekly did not seem to 
warrant the purchase of a mechanical 
device. 

In Method III the meat balls were 
proportioned and placed on a tray. 
One worker then operated the ham- 
burger mold and returned the shaped 
patties to the tray. These patties were 
placed on the hot griddle by utilizing 
both hands and were cooked in the 
usual way. 

In large quantity production it 


would seem that three persons could 
be used to advantage in the operation 
of the hamburger mold. Two work- 
ers were stationed on one side of the 
worktable opposite the one who oper- 
ated the mold. It was possible for the 
two to portion and shape balls with 
ice cream dippers and place them on 
the platform of the mold as rapidly 
as the one worker could press and 
place them on a tray. By standing on 
opposite sides of the table, the work 
area could be arranged compactly and 
workers did not obstruct one another’s 
view or interrupt rhythmic motions. 
Table I gives the results of timing 
in the various processes involved in 
the portioning, shaping and frying of 
meat patties and the total labor times 
for each of the four methods studied. 
As shown in Table I, Method I re- 
quired a total of 40 minutes for por- 
tioning and placing 50 meat patties on 
a tray, 15 minutes for shaping by hand 
and returning to the tray, and 16 min- 
utes for placing the patties on the 
griddle and completing frying. 
Method II eliminated the hand shap- 
ing and placing of the meat balls on 
the tray by shaping the patties on the 
hot griddle. This increased the frying 


time to 20 minutes but decreased the 
total time to 29 minutes. 

In Method III one worker using a 
manually-operated hamburger mold 
decreased the shaping time from 15 
minutes, as in Method I, to four min- 
utes. The frying time was reduced 
from 16 to 13 minutes because the 
paper underliners facilitated handling 
the patties. This resulted in a total 
time of 26 minutes for Method III. 
When three workers codperated in 
using the mold in Method IV, the 
process of placing the portioned balls 
on a tray before shaping was elimi- 
nated as the balls were put directly on 
the mold platform. The three work- 
ers portioned and shaped 50 patties 
in three minutes. Frying time was the 
same as in Method III. The total labor 
used in Method IV was 21 minutes. 

Method III would be practical in 
kitchens where 50 to 100 patties are 
required. Method IV, which required 
three workers, would be usable where 


quantity production is needed and the © 


number of available workers is greater. 

Method IV was almost twice as 
rapid as Method I. The total decrease 
in time was 19 minutes in using the 


(Concluded on page 114) 
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PHARMACY 
—Moravec 


(Continued from page 69) 


first step on the ladder to success in 
the education of the community. The 
close contact we have with the other 
employees in our hospital makes it 
possible for us to convey to them the 
reasons behind our charges for drugs. 

There are probably few pharmacists 
who, when recording a price in the 
presence of a nurses’ aide, have not 
heard a substantial “Wow!” produced 
from her throat as she carried her little 
parcel of drugs back to her ward. 
Right there is an excellent place for 
the hospital pharmacist to begin his 
educational program; that employee re- 
acted so emphatically because she was 
not well informed. 

The nurse is considered by most of 
her lay friends as a good initial coun- 
sel on matters of health. She repre- 
sents another potential source whom 
the hospital pharmacist can and should 
inform and keep informed as to facts 
about drugs. If the registered nurse 
thinks the cost of drugs is exception- 
ally high, so will her friends and neigh- 
bors. But if the nurse knows the facts, 
so will they. 

And so it is with all employees sur- 
rounding the hospital pharmacist. Be- 
gin the program of public education 
with the nurses, aides, the laboratory 
technicians, the x-ray personnel, the 
dietary group (including kitchen help ) 
the engineers, the stenographers, the 
maids and custodians, et al. All of 
these represent a nucleus around which 
a vast perimeter of the people in the 
community can be informed under the 
patient guidance of a good hospital 
pharmacist. 

The hospital pharmacist should not 
attempt to complete such a program of 
drug education in a short time. This 
would be only wasted effort. Ap- 
proach it slowly and carefully—but 
constantly. Watch for the opportunity 
to explain a new drug to a nurse. For 
example, tell her that it is grown in 
India; that it must be harvested, 
packed, shipped half-way across the 
world, purified, made into dosage 
forms, tested, packaged, labeled, dis- 
tributed, made known to the profes- 
sions and dispensed by the registered 
pharmacist—all this so that some pa- 
tient who might have died at an early 
age a few years ago, can live to an 
average life expectancy unheard of in 
grandma’s time. 

Instill the realization of the magni- 
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tude and scope of modern medical 
progress in your listener's mind and 
it will follow that the cost of a thera- 
peutically efficient drug will be under- 
stood by that person. Make the hos- 
pital employees authorities on drug 
costs and they will in turn make au- 
thorities of their friends. 

Another rich potential for inform- 
ing the public is the ability to take 
advantage of those direct contacts the 
pharmacist may have with the patients. 
Such contacts are definitely on the in- 
crease. I believe sincerely that we 
should make every effort to explain 
drug charges personally to every pa- 
tient who makes inquiry. In many 
hospitals, drug charge explanations are 
attempted by members of the business 
office. This, I am convinced is abso- 
lutely wrong. 

When any in-patient asks for in- 
formation regarding anything concern- 
ing drugs, and particularly drug 
charges on his statement, the pharma- 
cist is the only person qualified to give 
the patient the information requested. 
With the permission of the physician 
concerned, the hospital pharmacist, if 
necessary, may identify the medication 
to the patient and at the same time 
explain to him the reasons for the 
charge. Here is a chance to insure 
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that the patient leaves the pharmacy 
office at least partially satisfied. His 
drug charges have been explained to 
him by a qualified individual, namely 
the pharmacist. Never leave drug ex- 
planations to the business office or to 
anyone else. 

In out-patient clinics, where the hos- 





pital pharmacist actually meets the 
public often, we have the same type 
of public education potential as do re- 
tail pharmacists. Let’s be sure we use 
it to good advantage. 

One more very important area of 
public relations potential is the actual 
pricing of drugs. Unfortunately, there 
is no standard or accepted system of 
pricing drugs in hospital pharmacies. 
This is a very unhealthy situation. Hos- 
pital pharmacists will find the answer, 
but until we do, the diversified meth- 
ods of pricing drugs in hospital phar- 
macies are far from conducive to re- 
spect from the public. Even worse is 
the instance, entirely too prevalent in 
hospitals today, where there is no sem- 
blance of any system and no logical 
bases for prices charged. 

In most hospitals, the drug charges 
not only include the cost of, and the 
gross margin on, drugs the patients 
are given; many other charges which 
cannot be included elsewhere are 
thrown into the drug charges. Hospital 
pharmacists have known this for a 
long time and have watched it with a 
wary eye. 

We have been tolerant in including 
nursing service charges for giving hy- 
podermic injections as well as the cost 
of washing and cleaning and steriliz- 
ing the syringes and needles, the re- 
placement of broken syringes and al- 
most any other expense the hospital 
might have, irrespective of the depart- 
ment involved. So far, we hospital 
pharmacists have said little about these 
burdens because we know the over-all 
Operating expense of the hospital must 
be met. However, this type of thing 
is becoming almost more than hospi- 
tal pharmacy can bear safely and we 
are beginning to be condemned by 
the public for high costs that are not 
entirely ours. 

Hospital administration, through 
cost accounting and more equitable 
methods of accounting generally, is 
going to relieve us of many of the 
charges that are not ours. However, 
until this can be accomplished, we all 
know what is happening to us in the 
eyes of the general public. It seems to 
me that our move now is to step up 
our encouragement of administration 
to separate drug charges from all oth- 
ers and until this is accomplished, we 
must explain to the patients, in person, 
that their hospital drug bill includes 
charges other than drugs. 

Hospital pharmacy must, in the in- 
terest of good public relations, soon 
develop pricing systems that reflect 
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the drug costs alone. It is true that 
all hospitals will never be able to price 
exactly the same, and I am sure that 
it falls within the realm of ethereal 
thinking to feel that they ever can. 
However, some day—and I hope that 
day is not too far away—we will de- 
velop broad principles upon which to 
base our drug charges and these prin- 
ciples will reflect sound reasoning and 
our prices will be based on drugs and 
pharmaceutical services alone. 

When this happens we must, in 
turn, be prepared to relinquish some 
of the luxury of the gross income 
which we enjoy as a department; if 
this is done, our records will show 
only that income derived from sources 
which are exclusively pharmaceutical. 
Logical pricing of drugs in hospitals 
will do a great deal to enhance our 
program of public relations not only 
for hospital pharmacy but for the hos- 
pital industry generally. This may 
seem controversial on first thought, but 
if analyzed more carefully it will be 
found to be true. 

The second objective the hospital 
pharmacist has in dealing with medica- 
tion costs to the patient is to practice 
hospital pharmacy efficiently so that 
the best medications can be supplied 
to the patient at the lowest possible 
cost. The only way this can be accom- 
plished and still produce the required 
financial surplus to the over-all hos- 
pital operation, with minimal invest- 
ment, is through standardization of 
drug usage. 

Standardized drug usage is a situa- 
tion in a hospital where the staff physi- 
cian prescribes, through the use of 
generic titles, selected from a previ- 
ously approved list, those agents which 
are to be dispensed by the Pharmacy. 
These have been purchased competi- 
tively and in quantity under generic 
titles. Where the drugs have been 
purchased under these conditions and 
where the total investment for the 
drugs of a given class is less because 
there are only one or perhaps two rep- 
resentatives of each kind on the 
shelves, the patient receives his medi- 
cation at the lowest practicable charge. 

The phrase “standardized drug 
usage,” is often misconstrued as synon- 
ymous with standardized drug stock. 
This is not true. The former is far 
more comprehensive than the latter. 
Standdfdized drug usage is based on 
many broad and important factors of 
which standardized drug stock is only 
one component. Other components in- 
clude high professional prestige, the 


establishment of a full-fledged phar- 
macy department, a pharmacy and ther- 
apeutics committee of the medical 
staff, a formulary, a stock control sys- 
tem and the practice of purchasing 
drugs on bid. All of these are inter- 
dependent upon each other and success 
in a program of standard usage of 
drugs in a hospital is dependent upon 
success in each and all of the funda- 
mental components involved. 

It is obvious that the practice of 
hospital pharmacy is becoming very 
complex. Hospital pharmacists like 
this because of the challenge and op- 
portunities for achievement this situa- 
tion offers. If we can, through our 
own initiative, combine all these com- 
ponents necessary to standardizing the 
usage of drugs and by this means hold 
the cost of reliable medications down 
to the lowest possible level, then we 
can truthfully say to ourselves, “Our job 
is well done.” 

I have leaned rather heavily on the 
phrase, “the facts behind the costs of 
medications” in this discussion. Now 
I would like to assemble a few of these 
facts and present them to you, not as 
something with which you are unfa- 
miliar, but rather to illustrate the com- 
parative unjustness of public accusa- 
tions of “outrageous medication costs.” 

The patient of today is buying a 
commodity that is, without doubt, the 
most valued of any available—his good 
health. Shiny, glittering, material 
things suddenly become very unim- 
portant when a person becomes sick. 
What is this most valued commodity 
costing Americans each year, and how 
does its cost compare with that of 
other things for which Americans 
spend their money? According to the 
figures of Medical Economics, Incor- 
porated, Americans spend $1.6 billion 
dollars annually on drugs and $2.6 bil- 
lion for hospital care. Compare this 
total of $4.2 billion with the $26.0 
billion spent for tobacco, alcohol and 
recreation. This is a meager sum in- 
deed to pay for medications and hos- 
pital care which bring the priceless 
gift of a return to good health. 

Money spent in any other way fails 
to yield such returns. This can be 
proven by the statistics given us by the 
life insurance companies. They tell 
us that after 1935, deaths due to pneu- 
monia have decreased 61%, rheumatic 
fever 41%, tonsillitis 88%, ear and 
mastoid diseases 85%, and appendicitis 
76% as compared to the first 35 years 
of this century. Life expectancy has in- 
creased approximately 20 years since 
1900. 
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Fifteen years ago the sulfa drugs 
were just coming into use, and anti- 
biotics were not even available. Only 
ten years ago a dose of penicillin cost 
$23 and the strength of that dose was 
only a fraction of that today costing 
but 1/20th of that amount. This il- 
lustrates that many of the medications 
most widely used today, those that cure 
the cause of the disease, have decreased 
in price rather than increased as other 
commodities have done. 

In discussing the price of drugs, I 
am always reminded of two interest- 
ing situations, with which you are all 
familiar. Nevertheless, these illustra- 
tions serve to remind those who forget 
that medications buy health, and 
money is only worth what it will buy. 
In the case of Willie Lincoln, I wonder 
what President Lincoln would have 
given if someone had walked up to 
him during those dark winter days in 
1862, when Willie lay dying, and 
said, “Mr. President, I have in my 
pocket something that will cure your 
son. Something that will have him out 
playing with his brother Tad in a 
week's time.” I wonder if Mr. Lincoln 
would have shouted, “Outrageous!” to 
that person had the latter said, “Eight 
dollars, please.” 

Then, of course, we all know that 
the blister on the foot of the son of 
President Coolidge would have cost 
him only a few days away from his 
tennis instead of death in the White 
House. I am sure Mr. Coolidge would 
have not complained at the few dollars 
needed to keep his boy. The people 
of today fail to realize that they are 
buying, at very nominal prices, the 
health and security that all the gold in 
the world could not buy a few years 
ago. Hospital pharmacists know this, 
and some of our patients do too. But 
it is easy for them to forget and our 
job is to see that they do not. 

I am not attempting to use figures 
to confuse the issue. I am not taking 
isolated cases and blowing them up to 
serve as outstanding examples among 
those not so favorable. I certainly do 
not attempt to convince anyone that 
medications in hospitals are not expen- 
sive. No one denies that a week of 
concentrated therapeutics in a hos- 
pital often results in a staggering bill. 
All I have attempted to do, during the 
past few minutes, has been to recog- 
nize that medication costs are high at 
the time the patient pays his bill. It s 
a terrific expense, often unanticipated, 
and much higher than it was 20 years 
years ago. It hurts anyone to expend 
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It’s a certified fact! You’re never short-changed in the ice you get 
from a Carrier Icemaker or Flakemaster. You can count on it deliver- 
ing every sparkling pound certified in your Capacity Certificate. 


Carrier’s capacities are not laboratory “maximums” but actual, 
on-the-spot ratings worked out for your particular installation. 
And they’re guaranteed in writing! 


You get sure ice production PLUS ...a model to match your 
exact ice needs (cubes, crushed or flaked ice), 
savings of 80% or more on your ice bills, a 
compact unit with super-simple operation and 
automatic self-cleaning. 


It’s time to call Carrier! Your nearest dealer 
ts listed in the Classified Telephone Directory. 
Carrier Corporation, Syracuse, New York. 
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PHARMACY 
—Moravec 


(Concluded from page 93) 


a large amount of money for anything 
because money is difficult to earn. It 
is hard to pay $3,000 for an automo- 
bile but such pain is considerably tem- 
pered as one drives the new shiny car 
home from the dealer. Something 
tangible for money spent makes it less 
painful to buy. But health is some- 
thing most people have most of the 
time; it is a quality that we can’t 
touch, see or hear. Paying a large sum 
for something so intangible is far 
more difficult than buying a car. What 
I have attempted to point out is that 
value received for money spent for 
health is far greater than that received 
for anything material. 

In addition, I have tried to suggest 
methods which hospital pharmacists 
can use to help hold down the costs of 
medications to a minimum. This can 
be done by having a system of stand- 
atdized drug usage which is far more 
comprehensive than just having a 
formulary and standardized drug stock. 


I have tried to remind us all that fair 
and logical costs for medications in a 
hospital will not be resented by the 
public for the most part, so long as 
the people know and understand the 
reasons for their drug charges. 

I have strongly urged hospital phar- 
macists to realize that we can exert sig- 
nificant influence in an over-all pro- 
gram of public education in the facts 


underlying the charges for drugs. The 
business titer of the age stimulates the 
people who pay for our medications 
to demand explanations of all drug 
charges on their statements. This is 
true both when insurance companies 


pay the costs or when private indi- 
viduals do. 

I have recommended that hospital 
pharmacists initiate and strengthen a 
program to encourage hospital admin- 
istration to separate true medication 
and pharmaceutical service charges 
from all others. Until we are success- 
ful in this it is necessary to inform 
those patients who are interested, that 
our charges include many of those 
other than drugs. I am sure this is 
not disloyal in the least. We all know 
what would happen if we tried to put 
our drug charges in with those of anes- 
thesia, the operating room, laboratory, 
x-ray, etc. It just wouldn’t be allowed. 
We are within our rights in wanting 
our charges limited to medications and 
pharmaceutical services. 

Also, a few dramatic examples have 
been pointed out. These illustrate the 
fact that even the average person of 
today has health security unheard of 
a few years ago. The relatively poor 
can obtain today medicines to cure 
dreaded diseases which, in the past, 
kings, presidents and _ millionaires 
could not buy at any price. * 
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Temperature Control by Johnson 


Cuts Heating and Cooling Costs 


Resurrection Hospital,* one of Chicago’s newest and 
most modern institutions, illustrates how skilled 
planners can increase facilities for comfort and con- 
venience and, at the same time, reduce operating costs. 


Johnson helped by providing an up-to-the-minute 
temperature control system that automatically main- 
tains ideal temperatures and saves money on heating 
and cooling. 


Sensitive Johnson thermostats insure perfectly condi- 
tioned air at all times in the operating suites and in 
the recovery and delivery rooms. Thermostats respond 
to the slightest demand for more or less heating or 
cooling to safeguard patient health. In such critical 
areas, pneumatically operated Johnson equipment is 
completely safe, even in the presence of explosive an- 
esthetic gases. 


Other strategically located Johnson Thermostats 
direct the operation of a hot water convector heating 
system serving the bedrooms, offices, chapel and pub- 
lic areas. To compensate for differences in heating 
requirements in various zones of the building, Johnson 
Master-Submaster Thermostats vary the heat supply 
in accordance with changes in outdoor temperatures 
and differences in exposure. Heat output is con- 
tinuously matched to actual needs, and wasteful 
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overheating is eliminated, resulting in substantial fuel 
savings. 


Both patients and staff enjoy the benefits of ideally 
regulated temperatures. Operation of the system is 
automatic, requiring no attention on the part of 
professional personnel. 


Johnson Control Systems are not limited to new 
buildings. They may be installed in existing buildings, 
regardless of the type of heating, ventilating or air 
conditioning system employed. An engineer from a 
nearby branch will gladly explain how the advantages 
of Johnson Control can be applied to your problems 
and give you the benefits of Johnson experience in 
planning control systems for the nation’s leading 
hospitals. Johnson Service Company, Milwaukee 1, 
Wisconsin. Direct Branch Offices in Principal Cities. 


*Resurrection Hospital, Chicago. Schmidt, Garden & Erikson, architects and 
engineers, Chicago; W. J. Gemeny Co., mechanical contractor, Chicago. 
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HOUSEKEEPING 














Ils a Houseman 


( \ONTINUING THE SERIES on staff- 
LL ing the housekeeping depart- 
ment, we consider the position of head 
houseman. I feel tempted to para- 
phrase the old saying “. . . there ain’t 
no sech animal.” In my experience 
I have not met one person bearing 
that title (and incidentally, receiving 
a premium salary) who really quali- 
fied for the position. 


Varied Duties 


The head houseman should be the 
male counterpart of the assistant 
housekeeper. In particular he should 
have sound knowledge of housekeep- 
ing duties and functions usually as- 
signed to male housekeeping person- 
nel, and concern himself with the 
training and supervision of such per- 
sonnel. 

He should aid the housekeeper in 
scheduling men’s work, expedite com- 
pletion of the work, and keep progress 
records to transfer to master sheets 
which are usually retained by the 
housekeeper. He is a key figure in 
determination of equipment needs and 
judging of new products. He should 
have demonstrated leadership quali- 
ties or potential and be literate and 
articulate. 


Cases in Point 


Those are the qualifications for a 
head houseman. Let us apply this yard- 
stick to the men we know who bear 
the title. Let’s, for instance, take Bill, 
John or Joe—three head housemen 
of my acquaintance. Their only quali- 
fication, in all three cases, was length 
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by ANNE VESTAL e Chicago, Illinois 


Needed 
in Hospital Housekeeping? 


of time on the job. They had been 
around a long time and had seen many 
housemen come and go. They were 
known as “good Joes,” always willing 
to do a favor for Miss Jones on 3rd 
floor, or move file cabinets for Mr. 
Smith without the formality of a requi- 
sition for moving service. 


Applied Supervision 


They knew, and were familiar to 
many of the other employees of the 
hospital, who found them pleasant. 
What they did not understand was the 
difference between merely requesting 
a houseman to do a task and the cor- 
rect method of (a) assignment, (b) 
instruction (if needed), (c) inspec- 
tion, and (d) report of completion. 
They were ignorant of the rudiments 
and application of supervision. 








A man having the essential quali- 
ties described ordinarily will not be 
satisfied working under this classifica- 
tion. It behooves us, therefore, if we 
find a likely candidate, to do these 
several things: give him a title of 
more distinction; give him responsi- 
bility and a measure of authority; treat 
him in a manner commensurate with 
his position. 


Why is the head houseman such a 
“rare bird?” Where are we going to 
find him? Do we really need him? 

With the granting of status, it may 
be possible either to attract a candi- 
date from outside the organization or 
to transfer a man from the mainte- 
nance and engineering department, the 
hospital department most likely to 
have a person with the necessary po- 
tential. 


Need Is Real 


Hospitals meed a head houseman. 
They cannot make up the lack through 
employment of an assistant house- 
keeper. 

How many housekeepers can, with- 
out loss of dignity, straddle a floor 
machine to demonstrate the correct 
manner of putting on brushes? How 
many of us can climb a ladder and 
instruct housemen in cleaning of an 
acoustic tile ceiling? How many of 
us have the strong arms and wrists 
to control floor machines while we 
teach scrubbing and buffing? 


Houseman’s Advantages 


Housekeepers can instruct, but 
“showing” is by far a better way to 
teach manual arts. And it takes a man 
to demonstrate these arts. It is well, 
too, to remember that although de- 
partments have only one for one on 
the organization chart (and budget) 
with an assistant housekeeper super- 
vising housemen, the department has 
lost a pair of hands. Housekeeping 
needs a man who can, when the need 
arises, take the place of almost any ab- 
sentee. * 
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American National Red Cross Building, Brooklyn, N. Y. Architect: Eggers & Higgins, New York City. Contractors: 
George F. Driscoll Co., Moccia Construction Corp., both New York City. Windows: Lupton Master Aluminum. 


“On the Job” 
with the 
American Red Cross 
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The current slogan of the American National Red Cross is equally 
fitting for the windows in their new Brooklyn building. They are 
Lupton Master Aluminum Windows and will be “on the job” for 
many years of efficient service. Designed for permanent beauty, these 
modern aluminum windows are backed by a fifty-year-old reputation 
for quality. 


When your architect plans with Lupton, he works with a complete 
line . .. with windows in steel or aluminum for any type of building. 
If you’re particularly interested in “modern”, ask him about the 
Lupton Simplified Curtain-Wall System. It offers complete freedom 
in design plus savings in construction time. Or write direct for full 
information on any Lupton product. 
MICHAEL FLYNN MANUFACTURING CO. 

Main Office and Plant: 700 E. Godfrey Avenue, Philadelphia 24, Pa. 

New York Office: 51 E. 42nd Street, New York 17, N. Y. 
West Coast Office: 672 S. Lafayette Park Place, Los Angeles 57, Calif. 
Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif. 


Cincinnati Office: DeSales Bldg., 1620 Madison Road, Cincinnati 6, Ohio 
Sales Offices and Representatives in Other Principal Cities 


LUPTON 


METAL WINDOWS AND CURTAIN-WALLS 

















| MEDICAL RECORDS 











HE SUMMER OF 1953 was draw- 
Ie ing to a close, and so was the last 
available filing space in the medical rec- 
ord department. The full significance 
of the problem was realized by the ad- 
ministrator, appointed just one month 
previously, when the medical records 
librarian, who had been in the depart- 
ment barely six months, asked if she 
had better start collecting corrugated 
boxes to accommodate the overflow. 
Ours is a university general hospital 
with approximately 7,800 discharges 
and 93,000 out-patient visits per year. 

The immediate problem to be solved 
—how to provide more space when 
the department was over-crowded with 
five drawer files? The six-high cabinets 
were not on the market as yet. Now 
was the time to investigate the magic 
advertisements which promised to pro- 
vide 3314 per cent more filing space 
in the identical area now being uti- 
lized. Since the problem was so acute, 
the long-term plan of microfilming was 
not the answer. Time and personnel 
are necessary to prepare records for this 
process, even if the actual filming is 
done by contract with an outside firm. 
We had no alternative. 

An order was placed for the maxi- 
mum feet of eight-high open, steel file 
shelving which the available space 
could accommodate. The company se- 
lected had a local office. This was very 
helpful because all measurements and 
floor plans were done by their profes- 
sional draftsmen, thus assuring accurate, 
precise plans. Shipment was promised 
in 90 days. 

The second decision which was of 
major importance was the selection of 
a suitable moving day. To attempt the 
major operation on a working day in 
a medical record department which 
services a 350-a-day out-patient clinic 
and which has a unit record system was 
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Moving Day for 40,000 Medical Records 


by SISTER MARY YVONNE, S.S.M., R.R.L., M.Ed.; Supervisor, Medical Record Department 
Firmin Desloge Hospital; St. Louis, Mo. 


unthinkable. If a legal holiday were 
chosen, the erection men would have 
to be paid double time. A holy day 
on which no clinics were held, would 
be ideal. Yes, December 8, was the 
day that would lend itself to this major 
feat. 

The thing we had to bear in mind 
was that the complete job would have 
to be accomplished in one day because 
we would have to be able to operate 
at full speed on the following day. 
Erect, move, dispose of the old files— 
in one day—"“impossible,” everyone 
gasped. No, it was not impossible if 
planning were done carefully and 100 
per cent coéperation was received. 

On Sunday, two days prior to the 
chosen moving day, all department 
heads were asked if they would like to 
have any second-hand filing cabinets. 
Those who were interested were in- 
vited to come to the department at 
3:00 p.m. and make their selections. 





S. D. STATE MEET 


The South Dakota State As- 
sociation of Medical Record Li- 
brarians held its 10th Annual 
Meeting October 8-9 at Rapid 
City. Sister M. Virginella, R.R. 
L., reports that the subjects 
considered included “Anat- 
omy and the Medical Record 
Librarian” and “The Relation- 
ship between the Administrator 
and the Record Librarian.” 
The group also discussed the 
reporting of communicable dis- 
eases and disaster planning in 
hospitals during the two-day 
meeting. 






















A paper sticker was placed on each of 
the 39 cabinets, which contained a 
number and a blank space. The de- 
partment heads were asked to write the 
name of their department on the 
sticker as they made their selections. 
All were told that the cabinets would 
be emptied on Tuesday, beginning with 
number one, at 9:00 a.m. and ending 
with number 39. Plans were to shove 
the emptied files out into the lobby ad- 
jacent to the medical record depart- 
ment, where the new owners would be 
responsible for moving them to their 
respective departments. 

It has been customary for the house 
staff to spend many hours in the rec- 
ord department on any holiday when 
the clinics were closed and only emer- 
gency operations were performed. In 
view of the fact that no visitors would 
find accommodations, we solicited the 
assistance of the administrator. On the 
fifth of the month, notices signed by 
the administrator were posted through- 
out the hospital to the effect that the 
medical record department would be 
closed from 5:00 p.m. December 7 
until 7:00 a.m., December 9, and all 
medical records, except for emergen- 
cies, would be inaccessible during that 
period. 

Many facets had to be considered in 
the over-all plan. Disposal of the old 
equipment, and the shifting of the 
responsibility for moving it to its new 
owner left us free to concentrate on 
the erection of the new equipment and 
moving the records from the cabinets 
on to the new shelves. Every piece of 
furniture which could be moved out of 
the department would have to be stored 
in the closest possible place. All these 
movable pieces were labeled and listed, 
and the room to which they were to 
be moved was written on the label and 
the list. The two file boys were as- 
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signed the moving of this furniture. 
Six o'clock of the previous evening, 
December 7, was set as the beginning 
of moving day. 

The new shelves were to be erected 
on the very same area where the filing 
cabinets had been standing. The space 
had to be cleared. By moving out all 
smaller pieces of furniture, pushing the 
larger ones in orderly compact fashion 
in the one corner and the filing cabi- 
nets in numerical order with number 
one, holding the oldest records, in the 
front, the floor space was cleared and 
ready for the erection men. 

Because the steel filing cabinets had 
been in the same position for a number 
of years, the floor was in need of 
scrubbing and polishing. The house- 
keeping department expressed willing- 
ness to do this as soon as the floor was 
cleared. 

Small carts were decided upon as the 
choice for carrying the records from 
the file cabinets to the shelves. Four 
teams were selected. Five members of 
our personnel, plus three volunteers, 
comprised the members of the moving 


teams. 
Sketches were drawn of the five units 


of shelves, with arrows indicating the 
direction in which the records would 
be placed and how much expansion 
room to allow on each shelf. A meet- 
ing was held with the two erection men 
on the morning of December 7 when 
they delivered the shelving material. 
The over-all plan was explained and 
the hour of 8:00 a.m. set for them 
to begin the erection of the first sec- 
tion of shelving. At the conference 
with the housekeeping staff, the hour 
of 7:00 p.m., December 7, was chosen 
for the maids to scrub and wax the 
floor in the area which would be com- 
pletely cleared and ready for the new 
equipment. 

A final conference was held with the 
moving teams. The sketches of the 
new equipment were explained as well 
as the method of checking all files 
for possible mistakes in order, before 
removing the records from the drawers 
and placing them on the carts, the 
route from the cabinets to the shelves, 
and back to the cabinets. Each team 
was to check a drawer and fill a cart, 
starting one-half hour after the erec- 
tion men, and be ready for team num- 
ber one to put records on the new 


shelves immediately after the erection 
men gave the “go” signal. Teams 
number two, three and four were to 
follow in orderly fashion, with each 
team returning to the file cabinets, 
checking another drawer, stacking it on 
the cart, and moving to the next sec- 
tion of the new shelving. The team re- 
turning first after each cabinet was 
emptied, was to shove the empty file 
out the door into the lobby, then fall 
in line, check, fill their cart, and pro- 
ceed to the new stacks where they 
would place their records. 

With all plans well explained, a 
peaceful, smooth, efficient moving day 
was anticipated. 

Promptly at 8:00 a.m. the erection 
team arrived. Steel and more steel, 
bolts and screws, were placed neatly 
in stacks. Hammers tapped rhythmi- 
cally until at 8:28 a.m. one section of 
shelving was ready to hold the first rec- 
ord. Simultaneously, team number one 
of the moving squad rolled their cart 
to the waiting shelf and transferred 
their cargo to the new file. Team num- 
ber two followed, then team three and 
four, team five pushed back to the 
original position, emptied the fifth 
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atistera Lane BAG 


The steriLine Bag, in just two short years, is already established 
as a “Standard” by thousands of hospitals! There’s good reason— 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” provides you indication as to whether con- 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
. conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 





cr Aseptic-Thermo Indicator Company 
SEND FOR 11471 Vanowen St., North Hollywood, Calif. 
Please send free steriLine Bag samples and prices. 
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send for the facts about 


GRUENDLER FOOD WASTE DISPOSERS! 


GRUENDLER FOOD WASTE DIS- 
POSERS are today’s most modern 
method of disposing ... down the 
drain... waste from food prepa- 
ration, table scraps and garbage. 


Models range from the economical 
1% H.P. Swirl-A-Way Disposers 
for the small restaurant to the 
luxurious 3, 5 and 7% H.P. Heavy 
Duty Disposers used by leading 
hotels, hospitals, institutions and 
industry. In addition, basic units 
are available for installation inte 
existing assemblies. 

Since 1885, the Gruendler firm 
has built machinery, equipment 
and appliances to crush, grind 
and shred any mineral, veye- 
table or animal matter, It’s this 
experience that makes Gruendler 
Disposers superior in every way. 


Cr 


HOSPITAL PROGRESS 





drawer and cabinet number one was 
guided by team number two to its 
new destination. 

Smoothly the procession wended its 
way from file cabinet to new shelf, 
back again and again, as cabinets num- 
ber two, three, four, five and six found 
their way to the lobby. Noon, with 
its much needed relaxation, was wel- 
comed by all. The erection team prom- 
ised completion by 3:00 p.m. and the 
movers gambled on 5:00 or 5:30 p.m. 
Where would the records in the drawer 
of file number 39 go on the shelf? That 
was the most important question in 
the mind of the supervising medical 
record librarian. 

At 5:45 p.m. the entire procedure 
was completed. The panels were 
marked. Filing space was filled of 
14334 feet, with five inches for expan- 
sion allowed to every three feet; 8114 
feet of shelving stood ready to wel- 
come new records. 

The furniture list served to locate 
the furniture which had been taken 
out the previous evening. Desks, tables, 
chairs, etc. were readied for tomorrow’s 
routine activities, 

The entire house staff, the admitting 


office, the switchboard operator and 
the nursing floors were most codpera- 
tive. Only three emergency calls were 
put through. Three obstetrical cases 
were admitted for which the charts 
were needed in the delivery room. For- 
tunately, each record was accessible 
without a great deal of inconvenience. 

When the key clicked in the door of 
the medical record department at 7 
o'clock whistle on the morning of De- 
cember 9, another day began as usual, 
but one change was outstanding—the 
department was unusually quiet. No 
file drawers were slamming as the hur- 
ried clinic clerks rushed quietly from 
shelf to shelf to gather the hundreds 
of records to serve the busy clinics. 

Gradually, special shelf markers were 
added to assist in the more rapid loca- 
tion of records. One marker for every 
100 records was deemed adequate. 
Large markers were placed at both ends 
on the high, beautiful gray panels. The 
special carts which were designed to 
hold the records upright with numbers 
in view were the final touch to assist 
the file clerks to perform their task 


more efficiently. 
We had gained our objective—space 





—but, in addition, we had beautified 
our department, cut down the noise 
and increased our efficiency. We found 
it possible to have the files checked 
daily for the return of all “signed out” 
charts. This was a dream which could 
not be realized for many months be- 
cause the file clerks found it very dif- 
ficult with the old file cabinets in which 
the records had a tendency to slide 
under each other and flop around, re- 
gardless of how many times they were 
straightened. With the entire filing 
area completely visible, the checking 
was accomplished daily by having each 
of the four file clerks spend one-half 
hour per day at the task in her section. 

Many articles have discussed the ad- 
vantages and disadvantages of open 
shelf filing. After two years of actual 
experience, we are able to write only 
of the advantages. No disadvantages 
have come with our open shelf filing. 
One of the disadvantages expressed fre- 
quently is that the records are exposed 
to the elements and hence gather dust. 
Perhaps we use our records much more 
than the ordinary record department, 
thus affording them a natural dusting 

(Concluded on page 116) 
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DEBS Rochon 





“THERE'S NOTHING ELSE LIKE ITS SMOOTH 


R-E-L-A-X-1-N-G ‘FLOATING ACTION’!” 


“I’m much too young to find the words to describe this new 
‘Floating Action’, but I overheard the nurse tell mom, ‘this 
chair just naturally rocks one’s tension away — gives instant 
felaxation’.” 
“The nurse says the comforts of the DEBS ROCKER are en- 
joyed throughout the hospital” . . . 

... Maternity ... For post-operative cases 

. .. Orthopedics... All other patients’ rooms 

and even in the 
...Lobbies ... Waiting rooms ... Conference rooms. 

— in fact wherever SOLID COMFORT is desired. 
The DEBS ROCKER is so different, —so good — it's pat- 
ented*. Let us send you the complete details. 


DEBS Hespittal Supptres, Sue. 


5990 Northwest Highway, Chicago 31, Ilinots 
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by A. D. BURROUGHS e 


Rockport, Ind. 


How to Remove Food & Blood Stains 


‘ 


O EVERY HOSPITAL LAUNDRY, a 
| pote volume of daily work 
comes in with food and blood stains, 
making this a major concern for every 
hospital laundry manager. 

A good deal of this volume could 
be cut, and thus the time and cost 
for the process of stain removal, were 
there an educational program insti- 
tuted for other hospital employees. 

One laundry supervisor estimated 
that, with such a program in operation, 
stained-work volume could be cut as 
much as two-thirds. “Here’s what 
happens,” she said. “A batch of 
stained linens go into the laundry 
chutes, with the blood and food stains 
streaking down the full length of the 
chute itself. Then, when batches of 
non-stained linens are tossed in, these 
pick up the matter from the sides of 
the laundry chutes. When they reach 
bottom, they are nearly as bad as the 
originally stained linens, doubling the 
amount of stain removal work to be 
done.” 

While a system devised to fit gen- 
eral hospital management methods 
can greatly reduce the amount of 
stain removal, there will still be daily 
work to be done in this line. 

Two pointers brought up here will 
get the stain removal operation under- 
way and running efficiently. The first 
point came from an Illinois hospital 
where the laundry supervisor writes: 

“It helps to put first things first. 
And since stain removal is a regular, 
specialized operation, we have found 
it advisable to set up a special corner 
for stain removal. The set-up does 
not need to be elaborate or expensive. 
The main requirements are hot and 
cold water, a steam connection, a sink 
and a worktable.” 


102 


Hints Revealed and Methods Detailed About 
One of the Most Vexatious Laundry Problems 


The second pointer was sent to us 
from a Wyoming hospital: “Stain re- 
moval processes are improved when 
you have a couple of operators who 
are really familiar with the work. 
Granted, the personnel turn-over may 
prevent the training of any real spe- 
cialists, which would be the ideal sit- 
uation. We've found that it works 
well to have a couple of the laundry- 
room employees assigned to stain re- 
moval duty, supervised by the laundry- 
room manager. The manager can 
make the decisions on how the stains 
are to be handled, and leave the re- 
sponsibilities for the work in the 
hands of the employees. After a while, 
these employees become familiar 
enough with the procedures so they 
can continue with a minimum of su- 
pervision, and in times of emergency 
the stain removal processes will con- 
tinue efficiently and effectively.” 

The basic purpose of stain removal 
processes is, of course, to keep the 
linens in service as long as there is 
fabric strength and wearability. With- 
Out stain removal, many linens and 
fabrics would have to be put out of 
service, although considerable wear 
remained. 

A number of methods are in actual 
use in hospital laundryrooms to handle 
stain removal. These are all based on 
three main removal principles which 
are (1) by chemically changing the 
character of the stain to make it solu- 
ble or colorless; (2) dissolving the 
stain material, usually by means of a 
solvent, without changing the chem- 
ical nature of the stain itself; and (3) 
removing the stain through lubrica- 
tion and mechanical suspension. 

To accomplish these methods, a 
number of items are called upon, in- 


cluding solvent, reducing bleaches, 
oxidizing bleaches, lubricants and 
acids. 

For practical purposes, we will give 
some of the successful methods of stain 
removal systems in actual use in many 
hospital laundryrooms, which can be 
adaptable to individual and specific 
hospital laundry layouts. 

Because of the large amount of daily 
work which requires some stain re- 
moval work especially for food stains 
and blood stains, many hospital laun- 
dries are equipped with a boil tank 
designed especially for the job of stain 
removal. These tanks range from a 
washer-type to the elaborate open- 
square type with metal baskets which 
are lifted in and out of the tank by an 
electrically-operated hoist. 

Since the boil tank is an efficient, 
simple and low-cost method, handling 
the work in a quantity, these fea- 
tures make this system a popular one. 
It does not remove any and all stains, 
but it does an amazing job of restoring 
many fabrics to active use. 

A Colorado laundry manager told 
us his system: “We use the boil-tank 
regularly in conjunction with a com- 
mercial product preparation, and en- 
joy success both in removing the stain, 
and in economy. We put the stained 
linens in this commercial solution, in 
the boil tank, and bring it to a boil 
quickly. We keep it at a near-boiling 
temperature for about six hours. 
We've experimented around with this 
time period, and find that six hours 
will do whatever can be done. Then 
we put these linens through the regu- 
lar white wash procedure of suds, 
bleach, rinse, sour, etc.” 

This method, like other methods 
listed here, is designed for use only 
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New hospital addition has 


ROOM-BY-ROOM TEMPERATURE CONTROL 


with Iron Fireman SelecTemp Heating 
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Blanchard County Hospital, Findlay, Ohio, will use about 180 
SelecTemp room heating units as part of their expansion and modern- 


ization 


rogram. SelecTemp units are recessed in walls, use no floor 
ch room unit has built-in non-electric thermostat. Architect: 


space 
Wilbur Watson Associates, Cleveland. 


Compact steam units with non-electric fans and 
thermostats bring a degree of comfort, economy and 
safety never known before in hospital heating 


SelecTemp heating makes it possible 
to have the temperature desired in any 
room at any time. 

The value of room-by-room temper- 
ature control need hardly be pointed 
out to anyone familiar with hospital 
routine. The temperature of each bed- 
room can be regulated to fit the 
patient’s needs, day and night. Each 
special room—nursery, surgery, recov- 
ery rooms—can be held at the tempera- 
ture desired. Heat is steady and very 
uniform. 

A point of particular interest to hos- 
pitals is that SelecTemp room units are 
completely non-electric; therefore safe 
in operating rooms and laboratories. 


Economically Installed and Oper- 
ated. SelecTemp is engineered for 
economical installation in either old or 


new construction, as can be readily 
understood by checking the ‘“‘Selec- 
Temp Highlights” column at right. 
Experience has shown that SelecTemp 
costs no more than many systems hav- 
ing no zone control of temperature. 

Operating costs are low because no 
heat is wasted through open windows 
in overheated rooms. Heat can be 
turned down in unoccupied rooms, 
with further fuel saving. 


For Cooling. Iron Fireman individual 
unit cooling, with SelecTemp heating, 
makes the perfect all-year combination 
for patient and employee comfort and 
economical operation. 

For free literature describing 


the SelecTemp heating system, 
please send the coupon. 


SELECTEMP HIGHLIGHTS 


THERMOSTATIN EVERY ROOM. Tempera- 
tures can be varied in every room to fit the 
“activity plan’’ and personal preference of 
the occupants. 


MODULATED HEAT. Air circulation is con- 
tinuous. Both temperature and volume of 
air are automatically modulated, as re- 
quired to offset heat loss from room. 


FILTERED, CIRCULATED AIR. Individual room 
air circulation prevents transmission of 
odors or bacteria from other rooms. Air is 
cleaned by a spun glass filter in each room 
unit. Filtered outside air can be introduced 
if desired. 


BOILER LOCATION. Boiler can be placed in 
any desired location, with proper distribu- 
tion of heat to every room. 


LOW POWER COST. No electricity required 
to operate circulating fans. Non-electric 
thermostats. 


LOW INITIAL COST. Easily installed in either 
new or old construction. Small soft copper 
tubing carries steam from mains to individ- 
ual room heater units. Substantial savings 
in installation costs. 


LOW FUEL COST. Temperature easily reduced 
in unused rooms. Overheating is eliminated. 
Fuels: Oil, gas or coal. Ideal for use with 
Central District steam. 


AUTOMATICALLY BALANCED. No special 
adjustments of dampers, valves or orifices 
required to balance heating system. Each 
unit continuously regulates heat needed for 
each room. Automatically compensates for 
external heat sources such as solar heat, with- 
out affecting temperatures of other rooms. 


Send for Information 


IRON FIREMAN MANUFACTURING COMPANY 


3072 W. 106th Street, Cleveland, Ohio 


(In Canada: Write to 80 Ward Street, Toronto) 
0 Please send free literature describing SelecTemp. heating. 


© Please arrange for trial demonstration, in our own office, 
of SelecTemp unit in actual operation. 


IRON FIREMAN’ Gelecfemp HEATING 


EVERY ROOM A ZONE 
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on white linen and cotton fabrics. 
Colored and other types of fabrics 
such as silks, wools, etc., require differ- 
ent treatment for stain removal. 

Visits with hospital laundrymen 
bring up the point of the frequent oc- 
currence of tannin stains. These in- 
clude the frequently encountered 
stains of tobacco, tea, colas, coffee, 
many of the fruit juices, and some of 
the common medicine stains. These 
tannin stains are among the most stub- 
born and resistant stains to handle. 
Tannin stains are headaches due to 





a number of peculiar characteristics. 
One characteristic of a tannin stain is 
its ability to remain nearly invisible 
when first formed, and then to show 
up with a gradual development. 

The following methods of removal 
for tannin stains, as told to us by a 
Louisiana manager, is in use in many 
hospitals. “For the new and mod- 
erately aged tannin stains, we have 
good success with the pyridine-sul- 
phite treatment,” said this manager. 
“We put the stained linen through a 
hot 5 per cent solution of pyridine; 
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IT GIVES SAFE, DAMAGE FREE PERFORMANCE ON 
ANY BED.,.WOOD OR METAL... OPEN OR SOLID PANELS. 
Yes, Chick AnyBed Monkey Bors do not damage 
your beds . . . that’s because their “flush-lecking” 
units have been developed around the principle 
thot hos been used in sound bed construction for 
generations. When in use the Chick AnyBed Mon- 
key Bars actually become a component port of 
your beds, locking them together rigidly, prevent- 
ing ony bulging or spreading when weight is 
applied to the tropeze ber, thus adding years of 
life to your beds, even when they ore used under 
such stress. 

light weight, compact and simply constructed, 
Chick AnyBed Monkey Bors con be quickly assem- 
bled ond applied to the bed or knocked down 
and stored by a single nurse in @ matter o! 





minutes. 
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CHICK ANYBED PATIENT HELPER 


The famous Chick-Smert Patient Helpers ww being 
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then remove the linen over into a hot 
5 per cent solution of sodium hydro- 
sulphite. We go back and forth, al- 
ternating, first the linen into the hot 
pyridine solution, then into the hot 
sodium hydrosulphite, alternating un- 
til the stains are completely removed. 
Then the linens go into the regular 
washing process.” This method is an 
old favorite with many laundryrooms. 
There are many new commercial 
stain removal agents on the market to- 
day which should not be overlooked. 
These new and tried commercial prod- 
ucts are easy to use, and provide good 
results at a low cost. These are well 
worth investigating, and should be 
mentioned to your purchasing agent 
and/or your laundryroom supplier. 
Meanwhile, we welcome your let- 
ters on any individual stain removal 
difficulties you may have come up 
against in daily work operation, 


whether it is a specific stain, or the 
general work system. Stain removal 
is a specialty, but a vital segment of 
the hospital laundryroom work if it is 
to fulfill its complete value to the hos- 


* 


pital organization itself. 





Laundry Queries 











Q.—While considering a hospital 
laundry, we want to know if our 
present boilers, our present sewers, 
will handle the extra water needs? 
T. D., Okla. 

A.—These are technical problems and 
they will be handled willingly and 
cheerfully, without obligation, by the 
excellent service departments of today’s 
reputable hospital laundry equipment 
manufacturers. 


Q.—Will you send us the Reverse 
Blue Sour Method, in detail as soon 
as possible? R. D., Maine 

A.—A copy of this method, outlined 
in detail, is en route to you and will be 
sent to any reader free upon request. 


Q.—What about adding our own 
lubricants to our starch solutions to 
give more pliability while still 
keeping the stiffness we want? W. 
S., Ky. 

A.—The prepared starches on today’s 
market will, in almost all instances, 
have the proper amount of lubricant. 
For that reason, adding more lubri- 
cant of your own may put the mixture 
off balance with the extra lubrication 
hindering penetration of the starch and 
causing the material to become limp. 
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SUN ROOM 


give this 


monument of health 
a cheerful atmosphere! 


NEW ST. ELIZABETH’S HOSPITAL- BELLEVILLE, ILLINOIS 


... completed in 1956 .. . stands on the site of the old 
St. Elizabeth's Hospital built in 1875. From its modest 
beginning, it can, today, accommodate 342 patients. 


STANDARD TEXTILE FURNISHES THE DRAPERY MATERIAL 


Standard Textile has been furnishing the St. 
Elizabeth’s Hospital with hospital textiles and 
drapery material for many years. This is how 
Standard Textile has helped to brighten up the 
new St. Elizabeth's Hospital. 


Can Standard help you? 
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New Supplies and Equipment 








“Plastishield Technic’ 
Conserves Nurses’ Time 


THE “PLASTISHIELD TECHNIC” for 
postpartum breast care embraces the 
adoption of routine use of Plastishield 
breast shields from the outset, follow- 
ing parturition. 

It provides for conservation of valu- 
able nurses’ time because the nursing 
mother participates in the technic. 
Time formerly used in applying and 
removing ointment and paper before 
and after baby’s nursing, is saved. The 
mother sterilizes and applies Plasti- 
shields without nurse's care except for 
swab of 50 per cent alcohol (or Aque- 
ous Zephiran) given her by the nurse. 

Time studies at Woman's Clinic of 
Johns Hopkins Hospital, and Sloane 
Hospital for Women, show that a total 
of 30 minutes per day was being spent 
on breast care for each maternity pa- 
tient. The “Plastishield Technic” re- 
duces this time to approxiamtely five 
minutes per patient, per day, a net sav- 
ing of 25 minutes nurse's time per 
postpartum patient, per day. 

Plastishields are durable, translucent, 
light-weight breast shields, precision 
fabricated from 100 per cent injection 
Nylon plastic compound, satin-finished 
for smoothness. They may be boiled 
or autoclaved. 

Packaged in 25-pair units for ready 


Fairchild-Odelca mirror-type x-ray camera by G.E. 
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use, the hospital can realize a profit 
of $21.25 from every dispensed con- 
tainer. Plastishields, at $2.95 per pair, 
are charged on the patient’s hospital 
bill. 


Arrow-Head Plastics, Inc. 
318 East Superior Street 
Duluth 2, Minn. 


G-E Patrician 
X-ray Unit 


A NEW TYPE of x-ray equipment that 
permits a physician or hospital to of- 
fer virtually complete diagnostic medi- 
cal x-ray service with an investment 
of less than $5,000 has been an- 
nounced by General Electric Co., X-ray 
Department. 

Called the Patrician, the unit in- 
cludes such features as a full-length 
81” X 27” angulating table, a highly- 
maneuverable, independent tube stand, 
a double-focus rotating anode x-ray 
tube, a 200-milliampere, 100,000 volt 
full-wave transformer, and an auto- 
matic reciprocating Bucky grid to pre- 
vent scattered radiation from fogging 
the film. 

A foot-pedal release permits tilting 
of the table throughout 105° with 
three positive stops 15° Trendelen- 
burg, horizontal or vertical. 

A wide-range fluoroscopic carriage 
permits movement of the precisely- 





counterbalanced screen throughout a 
full 4114” longitudinally and 10” 
transversely. During vertical exam- 
inations, the physicians commands a 
screen coverage of his patient ranging 
from 1644” to 70” above the floor. 
The screen can be moved to and from 
the patient throughout a distance rang- 
ing from 4” to 18” from the table. 

The fluoroscopic screen is 12” X 
12” in size, thus permitting examina- 
tion of the chest and abdomen. Con- 
toured shutter controls, instantly re- 
sponsive are shaped for ready manipu- 
lation with the gloved hand. Friction 
locks keep the screen in any desired 
position at will. 

The x-ray tube may be easily swung 
below the table for fluoroscopy or 
above the table for radiography. The 
independent tube stand permits an ex- 
treme variety of radiographic examin- 
ations—vertical or horizontal, with 
or without the Bucky grid; and cross- 
table or stereoscopic views. Cassettes 
are automatically centered transversely 
when locked in the Bucky tray. 

The target of the x-ray tube can be 
positioned as far as 48” from the x-ray 
film. Other leading features include 
a precise electronic timer covering the 
complete range of exposure times from 
1/20 to 10 seconds and a double-focus 
tube, having one spot 0.8 mm and 
another 1.8 diameter. 

General Electric 

X-ray 

Milwaukee 1, 
Snowflake: 
Dry Whole Milk 
SNOWFLAKE, an instant type whole 
milk powder was recently introduced 
to the institutional market on a na- 
tional scale by Webster Van Winkle 
Corporation, national distributors for 
Sanna Dairies, Inc., Madison, Wis. 

Packed six #10 tins to the case, 
each tin will contain four pounds of 
whole milk powder, which, when re- 
constituted will make 16 quarts of 


t 
Wis. 


® - whole fluid milk. 


Snowflake is the culmination of 
years of research to produce a whole 
milk powder which when reconstituted 
tastes and cooks like fresh whole ho- 
mogenized milk. Instantly soluble, it 
may be made with hot water for 
prompt use in preparing cream soups, 
cream sauces, puddings, custards, etc., 
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AUTOMATIC PARKING 
for HOSPITALS 


PARCOA See 


with exclusive ‘‘Card-Key”’ 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 





This PARCOA system | 


assures private 
parking facilities for 


doctors, staff members | 


—without attendants. 


Pays for itself through | 
labor savings. Exclu- | 


sive ‘‘card-keys’’ actu- 


ate mechanism to | 
control gates auto- | 
matically. Safe, de- | 
pendable. Simple | 


operation, negligible 
maintenance. Installa- 
tions in more than 50 


Color-sound film available for private 

showing to your group. Tells how 

PARCOA solves private parking prob- as i 

lems. Write for details. cities. Write for litera- 
ture today. 











Reasons Why 











ARC DA Division of Johnson Fare Box Company 





4619 N. Ravenswood Ave., Chicago 40, Ill. 


Sales and Service Offices in Major Cities 
listed under BOWSER, Inc. 


Phone LOngbeach 1-0217 | 





LET SAFE-LAD CUT YOUR COSTS 


FOR OVERHEAD MAINTENANCE 


ROLLS ALL 
SUPPLIES RIGHT 
TO THE WORK 


.-. thru all doorways LOCKS automatically, GUARDS the user— 
«into regular elevators. work tray always at hand. frees both hands for work. 
Stability exceeds American Standard 
Safety Code. Saves time for institutional 
users coast to coast. A model to fit your 
needs. Write for literature and prices. 


SAFE-LAD Manufacturing Company 


1001 S. E. MORRISON + PORTLAND 14, OREGON 
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BLANKETS— 


save you money... 
guarantee satisfaction! 


1 Distributed direct from mill to you to save you 
money . . . give you better service .. . more value 
per dollar. 


2 Heavily pre-shrunk to maintain original size 
and bulk through countless washings. 


3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 
your own crest—or one which we’ll help you design. 


4 Woven to your own specifications of finest 
fibres in a sturdy construction that assures years 
of lasting beauty and comfort. 

Sold by Kenwood’s own representatives — blan- 
ket experts qualified to help you in working out 
your every blanket problem. 


KENWOOD BLANKETS 


For complete information, 
mail coupon today! 


Kenwood Mills 

Contract Division HP-12 

Empire State Building 

350 Fifth Avenue, Room 5801 

New York 1, New York 

[] Please send me swatches, prices and full information 
about Kenwood’s direct-to-buyer contract blanket line. 


(1 #=Please have your representative call. 
Name 

Address 

City. 
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charge control 





makes 


sure 


a patient’s charges get 
to accounts receivable 


before discharge 


The Multi-Rite hospital charge control sys- 
tem provides a fool-proof means of putting 
charges from many departments into your 
accounting department frequently. 


Keeps patients’ charges 


on a current basis! 


Charges ¢an be posted frequently enough so 
complete statements can be prepared quickly 
when a patient is discharged. Failure to 
produce a complete statement on short no- 
tice can cause delay, confusion, misunder- 
standing and even loss of revenue. 


How it operates: 


A simplified one-writing method creates a 
charge ticket and a control journal entry si- 
multaneously. An _ inexpensive Multi-Rite 
board and a supply of charge control tickets 
in each department where charges originate 
keeps charges moving. 


In successful use! 


or may be chilled and used for milk 
shakes, soft custards, or drinking. 
Snowflake can economically replace 
fluid whole milk through the savings 
in initial costs, in storage, and in waste 
from spoilage. Specially processed to 
resist curdling. 

Salesmen will call on request or 
orders can be placed by the use of an 
order card which will be furnished 
upon request. 


Webster Van Winkle Corp. 
99 Summit Ave. 
Summit, N. J. 





Combination Leg 
Cradle & Foot Rest 


GILBERT HYDE CHICK’S newest product 
is a single unit combination leg cradle 
and foot rest that keeps cover off the 
patient as it gives the foot support 


spring steel it’s adjustable to fit .any 
patient, on any bed. Write for in- 
formation and demonstration. 
Gilbert Hyde Chick Co. 


821 75th Avenue 
Oakland 21, Calif. 





Brochure on Furnishings 
and Room Decoration 


HOSPITAL BEAUTIFUL is a 20-page 
furnishings and decoration brochure 
profusely illustrated in full color and 
available free on request. Produced 
under the direction of Roy Johnson 
A.LD., its purpose is to show what can 
be done in patient rooms, lobbies, of- 
fices, nurseries and waiting rooms to 
add new charm and elegance through 
color and line selections. 


American Hospital Supply Corp. 
Evanston, IIl. 
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Waste Paper Bags 
| by Tomac 


| THE NEW TOMAC Waste Paper Bags 
| are made of heavily waxed brown 
| Kraft paper, pine scented. For better 
protection against leakage, the bags 
have a bellows pinch bottom folded 
over and glued. Packed 50 in a reus- 
able polyethylene bag, they are avail- 
| able in four sizes. 

| American Hospital Supply Corp. 

Evanston, IIl. 


We'd like to tell you about specific hos- | 


pitals using this system—to show you how 
Multi-Rite can benefit you, too. Write for 
facts to: 


THE C. E. SHEPPARD CO. 
Established 1900 
44-14 21st St., Long Island City 1, N.Y. 


| Deep Breather and 
| Respirator by Ohio Chemical 
| 


|TWO NEWLY DESIGNED UNITS, the 
| Ohio-Dotco Deep Breather and the 


' Ohio-Dotco Respirator, are now being 


when needed. Made of light-weight . 





offered by the Ohio Chemical & Sur- 
gical Equipment Co. (A Division of 
Air Reduction Company, Inc.) 

The deep breather is compact and 
simplified—ideal for general hospital 
use or the home patient. Mouthpiece 
pressure is set and sealed by the tech- 
nician. This prevents altering of treat- 
ment by unauthorized personnel. 

One exclusive feature of the units is 
breathing assistance by patient demand. 
This is effortless or automatic, as in- 
dicated by the patient’s needs. In ad- 
dition, maximum comfort adjustment 
is provided for every patient, and 
breathing is assisted without reducing 
cardiac output or tiring the patient. 

Other features include delivery of 
high aerosol concentrations, no inter- 
ference with the patients’ breathing a 
combination I.P.P.B. unit—resuscitator 
and respirator and a durable easily- 
serviced breathing valve carrying an 
unconditional guarantee. 

Price of a cylinder model deep 
breather is $199; a pipeline or cyl- 
inder model respirator is $235. An 
oxygen diluter is available with each 
unit for $40 and a negative pressure 
attachment for the respirator only sells 
for $60. Both accessories are optional 
and factory installed. 

For details request Form No. 4727. 


Ohio Chemical 
Madison 10, Wis. 


Mealpack Introduces 
Four Innovations 


IN A MOVE that greatly broadens the 
company’s field of operations, four sig- 
nificant innovations in modern institu- 
tional and commercial food service 
units have been introduced by Meal- 
pack Corporation. 

The new Mealpack Model 8-MM 
and 8-MM-E “Multi-Meal” Containers, 
are designed to simplify the centralized 
vacuum sealing, and the decentralized 
serving, of piping hot main courses— 
without reheating—at points remote 
from the central kitchen. Mealpack 
also introduced three new meal service 
assemblies, including carts, which will 
permit transport of complete meals— 
including soup, main course, salad, bev- 
erage and dessert—with each course 
kept at kitchen freshness and tempera- 
tures from start to destination. 

In both new Mealpack Container 
Models, eight partitioned Pyrex brand 
dishes, each containing a full main 
course, fit snugly on top of each other 
into a double-walled insulated stainless 
steel base. A stainless steel cover sim- 
ilarly constructed, then fits over the 
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BREAST FED BABIES ARE BETTER BABIES 


In the long history of the human race, no perfect substitute has been found for mothers’ milk. Given a normal, 
healthy, well-nourished mother, human milk provides for the human infant... 
@ Precisely the right amount and character of protein 

Only $2.10 @ Precisely the right amount and character of fat “Once Tried -- 


@ Precisely the right amount and character of carbohydrate. Al “ 
Per Pr. Wholesale ee 


elem the Plastishield technic of breast care | surety tvery Now 


Patient Charge ia Mother With a 
nner encourages breast feeding eaiedeians 





















































PLASTISHIELDS protect the nipples from irritation and injury due to contact 
with dry clothing. They keep the nipple soft, moist and pliable and prevent the 





Piessiahtelde ave accumulation of hard, crusty exudate around the nipple. They also relieve direct’ 
— for pressure from the breast support, and create a slight suction which helps draw 

ye Ra flat or partially inverted nipples to an everted position. 

ee Whenever sore, tender nipples, nipple fissures, or flat or partially inverted 

Prk “—? nipples interfere with the establishment and maintenance of a successful breast 


feeding regimen, the use of the PLASTISHIELD technic is indicated. PLASTI- 
SHIELDS have the greatest value when adopted as a standard hospital routine 
and applied in the delivery room under aseptic technic directly following 
parturition. 


The PLASTISHIELD technic eliminates need for ointments, antiseptic agents 
and gauze. Excessive handling of the nipples by nurse and patient is reduced to 

a minimum, thus limiting danger from exogenous infection. 
ecccooee PL ASTISHIELDS are translucent, featherweight breast shields fabricated from Nylon. 
They have a smooth inner surface with an extruded central portion which loosely receives the 
nipple. A circular groove around the inner flange forms a slight suction to hold shields firmiy 


in position under an ordinary breast support. PLASTISHIELDS may be sterilized by boiling, 
autoclaving, or washing with warm water and soap. 





MANY CATHOLIC HOSPITALS 
—Now Using Plastishields As A “Hospital Routine” 
Pat. No. 2495307 Used ROUTINELY in the delivery room, EVERY NEW MOTHER is automatically 
supplied with Plastishields. She owns her own Pr. to take home with her to 


use throughout the postpartum regimen. Patient cost is $2.95 per Pr. and is charged on Hospital bill 
the same as for drugs, medications, etc. Order your Hospital Dispensing Supply today. 








Plastishields may be obtained thru your Hospital Supply Dealer, or write to: 


Arrow-Head Plastics, Inc. a Lobia om 
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dishes and is clamped to the base, to 
provide a compact, easily handled 
eight-meal unit. The 8-MM Model, 
Operating on a vacuum principle, is 
designed to keep meals at just-served 
temperatures for one and one-half 
hours to two hours, and the 8-MM-E 
Model, electrically heated, can main- 
tain temperatures indefinitely at ap- 
proximately 150°F through a built-in 
thermostatic control. 

The four new food service carts, 
Mealpack Models 24-BC, 32-BC, 32 
Multi-Meal and 30-ETSC, carry all con- 
tainers and trays required for rapidly 
serving complete meals. In the 24-meal 
and 32-meal bulk service assemblies, 
main course servings are kept hot and 
fresh in Mealpack Containers neatly 
stacked in the forward half of the cart. 
Salads, ice cream, butter and other cold 
foods are carried in a pan set on two 
inches of crushed ice. A welded, stain- 
less steel wire basket provides space 
for bread and rolls, while a plastic 
coated rack holds four beverage dis- 
pensers or food jars for soup, beverages 
or other foods of liquid or semi-liquid 
consistency. 

The new Multi-Meal Tray Cart as- 
sembly keeps 32 complete, pre-served 


meals in perfect condition even during 
transit over long distances. Completed 
meals are portionized in the central 
kitchen, insuring uniform portions and 
complete quality control. The cart 
carries 32 specially designed “Redi- 
Serv” plastic coated compartment trays, 
4 Model 8-MM or 8-MM-E Multi- 
Meal Containers, 2 beverage dispens- 
ers and a food jar on a specially de- 
signed bridge shelf, all foods from soup 
to dessert, need only be set on the 
“Redi-Serv” trays before serving. 


Mealpack Corp. 
Evanston, III. 


A.S.R. Introduces 
Specially-Designed Razor 


A DOUBLE-EDGE RAZOR capable of 
withstanding repeated sterilization has 
been introduced by the Hospital Divi- 
sion of the American Safety Razor 
Corp. 

Constructed of chrome-plated brass, 
the razor features a comb-tooth design 
which has been found to be most effi- 
cient for preoperative shaving on all 
body areas. 

To speed its introduction, A.S.R. is 
offering six of the new razors free with 


| 
| 





the purchase of 5,000 of its double- 
edge blades for hospital use. This in- 
troductory offer will be shipped direct 
to the hospitals and billed through any 
dealer they select. 

AS.R., in addition to manufacturing 
surgical razors, is the maker of Gem 
and Pal safety razors and blades and 
a long line of other precision instru- 
ments. 


American Safety Razor Corp. 
380 Madison Ave. 
New York, N.Y. 


Larger Spray Deodorant 
Sold At No Price Increase 


A 16-OUNCE aerosol spray container of 
Cabinet-San deodorant, to be marketed 
at the same price as the old 12-ounce 
can, has been announced by Earl Brenn, 
vice president of Huntington Labora- 
tories, Inc. 

Cabinet-San is the aromatic spray 
deodorant that freshens air and in- 
stantly banishes sick room and other 
unpleasant odors, including stale smoke 
and perspiration. 

Increasing sales of Cabinet-San have 
made larger volume production pos- 
sible and the resulting savings are be- 








MOISTAIRE 
UNEXCELLED 


and orthopedic problems. 











The Original Heat Therapy Unit 


for the delivery of moist heat at 
the exact prescribed temperature. 


COMFORT @ SAFETY © DURABILITY 


A physiologically sound and safe method for the 
treatment of sprains, fractures, and other industrial 


Used consistently since 1937 
For Illustrated information write, wire or call: 


The RIES Ccxporation 


3508 Fifth Ave., Pittsburgh 13, Pa. J. 
22 Cottage Park Ave. 














Simple, Safe, Efficient 






H. EMERSON CO. 


EMERSON RESUSCITATOR— 
Protector of lives, great and small. 


Cambridge 40, Mass. 
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ing passed along to the consumer in 
the new 16-ounce container at no ad- 
vance in price. The container is the 
same easy-to-use aerosol can that has 
proved popular with institutional users 
because it eliminates waste and messy 
mixing; its capacity has been increased 
to give the customer one third more 
of this effective deodorant at the same 
low price. 

Additional information may be ob- 
tained by writing the company. 


Huntington Laboratories, Inc. 
Huntington, Ind. 


Glasco Announces 
Slide Innovation 


THE INTRODUCTION of pre-cleaned 
microscope slides packaged in a rev- 
olutionary new service box for tech- 
nician convenience has been an- 
nounced by Glasco Products Company. 

The slide box is the first to be de- 
veloped which serves not only as a 
marketing package, but also as a serv- 
ice package for the laboratory worker. 
When folded back according to in- 
structions on the bottom side, it pro- 
vides finger-tip access to. individual 
slides; a slanted storage tray for unused 





Glasco microscope slides. 


slides; and a separate area to store 
slides containing specimens. 

Boxes are lined with a coated, dust- 
free paper to preserve slide cleanliness. 
Pre-cleaning of slides is obtained by 
an exclusive, controlled and uniform 
technique. Slides are available plain 
and with frosted end providing a 
marking surface. 

While Glasco guarantees its slides 
to be as clean or cleaner than any other 




























on the market, it will be the first to in- 
ject the ethical caution that “where 
critical tests are being made, standard 
laboratory techniques for absolute 
cleanliness are recommended.” 


Glasco Products Co. 
Chicago, III. 


M-4 Mobile 
Ladder-Truck 


AN IMPORTANT aid in reducing build- 
ing overhead maintenance costs is 
claimed by Safe-Lad Mfg. Company 
with the introduction of its new M-4 
mobile ladder-truck. 

Lighter and smaller than its com- 
panion M-6 model, the Safe-Lad M-4 
is designed for use in the 7 to 11 foot 
overhead maintenance zone of hospi- 
tals, commercial buildings, schools, 
stores and offices. The larger M-6 
model takes care of work up to 14 foot 
levels. It is used for the cleaning of 
windows, blinds, transoms, upper wall 
spaces, and for the maintenance of 
lights. 

Labor savings up to 50 per cent 
over old-fashioned maintenance meth- 
ods are reported by users because the 
mobile ladder-truck rolls all needed 





ot 


SILUER AND 
STAINLESS STEEL 








135 Fifth Avenue, New York 10, N. Y. 


(Makes ‘Meals (More Onviting 





SURPRISINGLY 
LOW COST 


Everlasting beauty. 
Free design service. 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 
















Hospitals from coast to coast have 
gotten the best for less because of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 

_ it today... now! 








Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters”’ 













Write to 











THORNER BROTHERS 
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UNITED STATES BRONZE sicm co., inc. 
570 Broadway, Dept. HR., N.Y.12,N.Y. @ Plant at Woodside, L. I. 














For Patient 
Protection 
| 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 


Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 











POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and aes cast 
drying mats $65.00; Child sizes $60.00 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 
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supplies on upper and lower work trays 
right to the work area, through all 
doorways and into regular elevators. 
The upper work tray is adjustable to a 
convenient and safe waist level for the 
worker. 

Safe-Lad locks automatically and 
provides guard rail protection so that 
both hands are completely free for 
overhead tasks. 

The new M-4 model, with four steps, 
has an over-all height of 55” with 
guard rail down; length of 31”, width 
of 23”, and weighs 106 lbs. The unit 
provides eye-level height of 9’6”, and 
reaching levels to 11’. 

All surfaces of the all steel, arc 
welded Safe-Lad are finished in an 
attractive and durable hammertone 
green enamel. 

Strength and stability of the M-4 
and other Saf-Lad models exceed the 
American Standard Safety Code. Liter- 
ature is available from the manu- 
facturer. 

Safe-Lad Mfg. Co. 


1001 S. E. Morrison St. 
Portland 14, Ore. 





| SUPPLIERS’ NOTES 





American Safety Razor 


The American Safety Razor Corpo- 
ration has announced the appointment 
of Gilbert K. Petri to represent the 
hospital division of A.S.R. in the com- 
pany’s southwest territory. 

Mr. Petri, who lives in Dallas, 
Texas, has been assigned to the states 
of Texas, Louisiana, Oklahoma, Ar- 
kansas and Mississippi and the city 
of Memphis, Tenn. 


Cc. R. Bard, Inc. 


Mr. John Van Houten Berdan 
has been appointed by C. R. Bard, Inc. 
to represent the company in New 
York State outside of New York City 
and New Jersey. He graduated from 
Lehigh University with a degree of 
bachelor of science in chemical en- 
gineering. 


S. Blickman, Inc. 


Hicks & Greist, Inc. have been 


‘named public relations counsel for S. 


Blickman, Inc. according to an an- 
nouncement by Bruce Blickman, vice 
president. 

“The appointment of Hicks & 





” Mr. Blickman said, 
of accelerated plans for nation-wide 


Greist, “is a part 
promotion. It should help to imple- 
ment increased sales in the markets we 
serve. These markets are expanding 
due to the wide acceptance of new 
techniques for which Blickman-de- 
signed and built equipment is particu- 
larly suitable.” 


Iron Fireman Mfg. Co. 


Appointment of Howard M. Cut- 
shaw as general sales manager for 
Iron Fireman and Selec-Temp heating 
equipment was announced by Lewis 
J. Cox, vice president and manager of 
the heating division. 

In his new position, Mr. Cutshaw 
will direct sales activities of Iron Fire- 
man domestic, commercial and indus- 
trial heating and power equipment, air 
conditioning, and the company’s new 
Selec-Temp system which features 
modulated heating with a thermostat 
in every room. 


Mead Johnson & Co. 


The appointment of Dr. Homer 
Eaton Stavely as director of biochemi- 
cal research for Mead Johnson & Com- 
pany, was announced recently by Dr. 
Ben King Harned, vice-president for 
research of the nutritional and phar- 
maceutical products maufacturer. 

Dr. Stavely was born in Junction 
City, Kans., and spent his early years 
in Arizona and California. He was 
graduated with a B.A. degree from 
the university of Redlands, Calif., in 
1929 and received his MS. degree 
from the University of Arizona in 
1931. He attained the Ph.D. degree 
in biochemistry from Iowa State Col- 
lege in 1935. In 1953 he was awarded 
the honorary degree of Doctor of 
Science by his alma mater, Redlands. 

Among his professional affiliations 
are fellowships in the American Acad- 
emy for the Advancement of Science 
and the New York Academy of Sci- 
ence, and memberships in the Ameri- 
can Society for Biological Chemists, 
the American Chemical Society and 
Sigma Xi. 

Dr. James M. Tuholski has been 
appointed assistant director of clini- 
cal research for Mead Johnson & Co. 

Prior to entering private practice 
in 1954 he served two years as medi- 
cal officer aboard a Navy destroyer 
tender, leaving active duty in 1953 as 
a lieutenant. 

He served his initial internship as 


(Concluded on page 115) 
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om | pendable protec- 
ae tion to nursing 
See bottles . . . use 

> 4 the original 
oS NipGard* covers. 
aoe Ca Exclusive patent- 
: ed tab construc- 
Speeeame tion fastens 
“8 . cover securely 
i og“ to bottle @ For 


High Pressure 
/ Y (autoclaving) . . . 
a for Low Pressure 
i -_-— (flowing steam). 


| | 
ipGard 


TR ADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 










Your hospital | 
supply dealer has 
NipGards. Profes- - 
sional samples on 
request. 


PU Mra mtem Dept. HP | 


Greenville, South Carolina 











@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delivery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois iim 
Edward T. Speakman, President 
We can supply any book published! 


ILLINOIS MEDICAL BOOK COMPANY 
| 114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, 1956-57 
| Catalog of Nurses’ and Medical Books, postage rt sia : 


NAME. 
I ADDRESS. 


CITY 5 : a state... | 
Indicate bere wether Director of Nursing or otherwise. 
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Best for the Patient! 
Easiest for Attendant! 


The MYRICK INHALATOR 
It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 
ances. Easily portable without extra equip- 
ment. 





NOW $49,50 


< & 
<' a 
a s xe? 
Ho 
Oo 










« ? 
\ 
cles" 


. East“ pastlin 
ee 


Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce 
warm, moist air. This warm, moist air is projected 
14 to 2 feet from the nozzle, and can be directed 
to the patient. 

It is not necessary to use a cone or croupe 
hood except in extreme cases. The flexible hose 
allows easy adjustment of vapor stream, thus al- 
lowing the patient maximum movement. 

The Myrick Inhalator operates 10 hours on one 
filling, and vaporizes over one pint per hour. It 
cuts off automatically if it runs dry. The chroma- 
lox heating element gives lifetime service. 


ROCHESTER PRODUCTS CO. 


Rochester, Minn. 
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BIG D DEODORANT 


Powerful—Economical—Harmless 
For Hospitals, Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 








Also excellent for floors, washrooms, 
etc. One bottle tied to.air intake duct 
of central heating or air conditioning 
unit will keep entire building odor- 
less for from 4 to 10 weeks. COM- 
PLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 




















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 


Nursing. 
& 


For particulars address 
THE SECRETARY 

















114 











DIETARY 
—Smull 
(Concluded from page 88) 


two method in the preparation of 50 
patties. At 75¢ per hour for the un- 
skilled worker the use of Method IV 
would result in a saving of 23.7¢ for 
each 50 patties, but at $2.00 per hour 
for the skilled worker, a saving of 
62.7¢ would be realized for 50 pat- 
ties. In the preparation of larger 
quantities of patties by Method IV, 
the saving would be 3.8 labor hours 
or $2.85 at 75¢ per hour or $7.60 
at $2.00 for each 600 patties pre- 
pared. 

These figures point to the economi- 
cal advantage of assigning the rather 
routine tasks of portioning, shaping 
and frying meat patties to the em- 
ployee whose wage bracket is based 
on the difficulty of the task to be done. 

Benefits other than minutes saved 
were apparent and furnished reward 
and appeal to the employee. 

1. Fatigue was greatly reduced 
when the hand motions in Method I 
were replaced by the use of the ham- 
burger mold. 

2. The time which the employee 
must stand still in one place was re- 


| duced. 


3. Strenuous labor over the hot 
griddle was eliminated when Method 
II was discarded. 

4. Sanitation in handling was im- 
proved by eliminating hand contact 
with the meat. In method IV ‘the 
portioned balls were placed directly 
on the paper on the platform of the 


hamburger mold and hand contact was 
entirely eliminated. The paper under- 
liner made it possible to place the pat- 
ties on a tray or on the griddle without 
hand contact. 

5. Working space required was re- 
duced by eliminating trays used for 
pre-portioned meat balls. The under- 
liners made stacking of patties easy 
and compact. 

6. The number of storage trays was 
decreased and intermediate storage 
space reduced. 

7. Reduction of number of trays 
to be handled decreased transportation 
time. 

8. Use of the mold produced patties 
of uniform thickness and contour in 
contrast to an uneven product from 
the hand method. Cooked patties ap- 
peared superior in shape, color and 
moisture content. 

9. Although Method IV required 
three workers, the time was shortened 
sufficiently to warrant this use when 
large numbers of patties were made. 

The two studies reported were made 
by the employees under supervision 
and are not intended to be research but 
to present a practical approach to the 
problems confronting the dietitian, 
food manager or kitchen worker who 
wishes to conserve time, energy and 
money and to improve the quality of 
food and the service rendered. Work 
simplification principles are simply 
common sense applied to work by an 
interested, imaginative person regard- 
less of her assignment in the kitchen. 
The results can be gratifying to both 
worker and administrator. 























TABLE I. 
MINUTES REQUIRED TO ACCOMPLISH THE VARIOUS PROCESSES 
IN FOUR DIFFERENT METHODS OF SHAPING AND FRYING 50 MEAT PATTIES 
Portioning with Shaping 
ice cream dipper & placing Total 
Method & placing on tray on tray Frying Time 
L 
Hand 9 min 15 min. 16 min. 40 min. 
i 
Hand and 
griddle 
pressing 9 min. 20 min. 29 min. 
iW 
Hamburger 
mold, manual 
one worker 9 min. 4 min. 13 min. 26 min. 
iv 
Hamburger 
mold, manual 
three workers 9 min. 13 min. 21 min. 
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Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 

* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 
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Just off 
the press! 
NEW 
CENTRIFUGAL 
FORCE CHART 
Write for 
your 
FREE copy 
TODAY! 





COMBINATION CLINICAL 
AND 


HEMATOCRIT CENTRIFUGE 


It’s light weight . . . completely portable 

. fast starting . ", vibrationless in oper- 
ation. With special Micro-Hematocrit 
head speeds up to 11,000 RPM, with reg- 
ular heads speeds i he 5,000 RPM on 
alternating current. Easy to remove one 
type head and replace with another. All 
welded steel construction. 14’’ high and 
14” in diameter. Grey metallic hammer- 
tone finish. Vitreous enamel rheostat. 
Hand operated mechanical brake. Electric 
timer. 

WRITE FOR ILLUSTRATED FOLDER 


Monufactured by 


PHILLIPS-DRUCKER. INC. 


OREGON 





DECEMBER, 1956 





NEW SUPPLIES 
(Concluded from page 112) 


a Navy doctor at the St. Albans, N.Y., 
naval hospital, after graduation as an 
M.D. from the University of Tennes- 
| see Medical School in 1948. Later, he 
interned in pediatrics at the John Gas- 
ton Hospital, Memphis, and then 
served assistant residencies in pedi- 
atrics at John Gaston and at the St. 
| Louis Children’s Hospital, the chil- 
| dren’s hospital of Washington Uni- 
| versity. 

Dr. Tuholski is a member of the 
American Academy of Pediatrics, the 
American Medical Association, Phi 
Chi medical fraternity, and Alpha Tau 
Omega social fraternity. 








| Raybestos-Manhattan, Inc. 

| 

| W. A. Michie, sales manager, Revo- 
lite Division, Raybestos-Manhattan, 
Inc., has announced the appointment 
|of Edwin C. Mason as sales repre- 
sentative for Western Ohio and In- 
| diana. 

He will work under the supervision 
of Lester Brown, responsible for Revo- 
lite sales in Michigan, Indiana and 
Western Ohio. 


Troy Laundry 


A new Boston office has been an- 
nounced by Troy Laundry Machinery 
Division of American Machine & 
Metals, Inc., East Moline, Ill. The ad- 
dress is Room 304, 30 Huntington 
Ave., Boston, Mass. (Commonwealth 
6-6800). 

Factory trained service personnel 
and a stock of repair parts are main- 
tained at this office to assure prompt 
service on parts and repairs to all 
points in the New England area. The 
office is under the direct supervision 
of Mr. I. N. Johnson, Troy New 
England representative. 


Will Ross, Inc. 


The appointment of three men to 
the newly created position of assistant 
vice president was announced by Will | 
Ross, Inc. nationally known manu- 
facturers and distributors of hospital 
supplies and equipment. 

Jack D. Bryson and Raymond E. 
Connelly were elected to the posi- 
tions of assistant vice president for 
sales and Wilfred J. Polzin was 
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Step on pedal. Pail Cover closed ... 
can be removed with- receptacle can _ be 
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fectious waste. same handle. 


HEAVY- 
DUTY 
STAINLESS 
STEEL 


or enameled 
in latest 
hospital colors 
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20 at. H-16-AS 
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MASTER METAL PRODUCTS, Inc. 
P.O. Box 95 Buffalo 5, N. Y. 
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ROOMS DECORATED with 
LLOYD wallpapers give a homey 
atmosphere certain to be appreci- 
ated by your patients. Write for 
brochure showing 


1957-58 SANDERSON 


papers in full color. Ask your 
local dealer to show you the 
LLOYD 1957-58 sample book of 
NEW SANDERSON PAPERS 





He * 


W. H. S. 


Showroom: 


16 East 52nd Street, New York, N.Y. 


Offices & Warehouse: 44-01 11th St., 
Long Island City, New York 


Showrooms in: Chicago, Boston, Cleveland 
Beverly Hills and Aticanta 











Seruice-- 
So Hele Mel 
by 


MARGARET R. CRAWBUCK 


A handbook to assist Gift 
Shops, Snack Bars, and Hos- 
pitality Carts in hospitals. 


The “what-how-and-when” to 
operate these service units is 
presented in an interesting 
and helpful manner. The 
author has had long experi- 
ence in establishing and con- 
ducting these projects. 


Order copies today for your 
Auxiliary. 


$1.25 a copy—5 for $5.00 


Published by 


THE CATHOLIC HOSPITAL 
ASSOCIATION 


1438 So. Grand Blvd. 
St. Louis 4, Missouri 























MEDICAL RECORDS 
—Sr. M. Yvonne 


(Concluded from page 101) 


at frequent intervals, but the dirt that 
accumulates in the bottom of a file cab- 
inet drawer is never dusted out unless 
all the records are removed from the 
drawer. Even then, one almost needs 
a vacuum sweeper to remove the de- 
bris. The medical record department 
of our hospital, which is located in the 
heart of the city, has 11 windows so 
that the amount of dirt to which the 
records are exposed is far from mini- 
mal. 

The style file we selected does afford 
maximum protection. We have solid 
panels on both ends and tops over the 
upper shelves. These also lend an at- 
tractive appearance to the stacks. There 
is no danger of marring the files by 
hand marks and scratches when draw- 
ers are not pushed in by the handles 
but are shoved or kicked carelessly. 
There is absolutely not a single mech- 
anized part to get out of order, so 
the stacks should give endless service. 

Using the eighth shelf for current 
records has been criticized by some, 
but our method of numbering the bot- 
tom of the folders as well as the top 
removes this objection. Even the very 


_| short person can reach the highest shelf 


by using a small stool. In fact, one 
short girl finds it much simpler to get 
a record from the eighth shelf than 
from the top drawer of a five-drawer 
cabinet. 

The frightening thought of moving 
40,000 records simultaneously with the 
erection of new equipment, hampered 
by lack of space and time, was over- 
come by one simple method—plan- 
ning. Success was achieved by careful 
planning and more careful explanation 
of those plans through simple, written 
and sketched directions acquainting 
each participant with her responsibility 
in the execution of the plans. 

Two years after installation (at the 
close of 1955) the last of our “new” 
file shelving was completely filled, and 
we were again faced with the problem 
of space. How we solved that prob- 
lem may be described in another ar- 
ticle. * 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 
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The modern way to photograph new- 
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